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PART  I. 
ORIGINAL  COMMUNICATIONS. 


Art.  I. — AnatomicO'physiological  Remarks  on  a  Person  who 
had  been  beheaded.    By  Dr.  Theod.  Lud.  Wilh.  Bischoff,  . 
Professor  at  Heidelberg. 

[Condensed  from  Miiller's  Archiv.  by  S.  L.  L.  Biqoer,  M.  B.,  L.  R.  C.  S.  I.] 

On  the  6th  of  July,  1838,  Sabastian  Zink,  a  robber  and 
murderer,  was  publicly  beheaded  with  the  sword.  My  friends 
and  colleagues,  Drs.  Heerman  and  Jolly,  determined  with  me 
to  take  advantage  of  this  opportunity  in  order  to  elucidate 
many  scientific  questions,  if  possible,  and  draw  some  advan« 
tage  from  this  spectacle,  so  melancholy  to  every  philanthropic 
mind,  although  beneficial  to  mankind  in  general,  according  to 
the  best  of  our  abilities.  Dr.  Jolly  had  the  kindness  to  furnish 
us  with  many  of  his  far-famed  physical  instruments,  and  I  did 
not  forget  my  Schick's  microscope ;  thus  were  we  armed  to  put 
in  execution  and  fulfil  the  plan  which  we  had  laid  down. 

We  thought  that  it  would  be  well  to  institute  some  obser- 
vations on  the  existence  and  probable  duration  of  consciousness 
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in  the  head  when  separated  from  the  body ;  although  it  is  proba- 
ble that  the  greater  part  of  our  readers  are  familiar  with  the 
very  accurate  and  critical  paper  by  Professor  Nasse  the  elder> 
in  his  "  Untersuchungen  zur  Physiologie  und  Pathologie," 
published  at  Bern  in  1835^  on  this  subject  All  the  questions 
entertained  in  that  paper  are  answered  in  the  most  accurate 
manner ;  and  as  it  contains  besides  a  compilation  of  all  the 
observations  which  had  been  made  hitherto  on  the  subject,  it 
served  me  as  a  starting  point,  where  I  could  take  up  the  subject 
without  entering  into  the  details  of  all  that  has  been  done. 

Phoebus,  almost  at  the  same  time  with  Nasse,  published  a 
very  important  collection  of  facts  in  Hitzig's  Annalen,  Part 
XXXIII.,  and  also  in  the  Berlin  Encyclopsedia  of  Medical 
Science.  He  gave  as  his  opinion,  (a  little  hastily  we  think), 
that  further  observations  on  this  subject  were  unnecessary,  and 
should  not  be  permitted.  However,  it  appeared  to  me  that  our 
knowledge  of  nervous  action  and  its  connexion  with  the  action 
of  the  mental  faculty  had  not  yet  arrived  at  so  perfect  a  pitchy 
and  in  latter  years  the  change  had  been  so  great  in  our  ideas  of  the 
nervous  system,  that  a  new  field  of  inquiry  lay  open  for  the  in- 
stitution of  new  observations  which  appeared  to  me  well  worthy 
of  the  trouble. 

[I  omit  a  good  deal  here  of  introductory  matter,  and 
proceed  to  the  description  of  what  occurred  in  these  experi- 
ments.] 

It  was  not  without  difficulty  that  Dr.  Heerman  and  I 
obtained  leave  io  occupy  the  place  immediately  under  the 
scaffold,  so  that  we  should  have  the  head  and  body  of  the  de- 
capitated man  immediately  under  inspection,  whilst  Dr.  Jolly 
remarked  on  the  outside  every  thing  which  should  occur,  the 
greater  part  of  which  we  could  also  both  hear  and  see. 

A'  few  seconds  after  the  blow  with  the  sword  bad  been 
struck,  at  thirty-six  minutes  and  a  half  past  nine^  we  received 
the  headj  which  was  hastily  handed  down  in  the  bandage  which 
had  covered  the  face,  without  having  been  deranged  by  falling 
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or  Teceivipg  any  shock.  The  bandage  waa  immediately  re- 
moyed  in  order  to  see  the  manner  of  the  separation  from  the 
body,  the  bleeding,  and  the  impression  of  the  features.  The 
blow  had  been  given  most  successfully,  and  tbeblade  had  passed 
anteriorly  between  the  oshyoides  and  the  larynx^  posteriorly 
^ery  nearly  between  the  fourth  and  fiflh  vertibrae,  yet  in  such 
a  manner  that  a  portion  of  the  left  oblique  process,  and  of  the 
body  of  the  fourth  and  a  piece  of  the  oblique  process  of  the 
fifth  were  hewn  through.  The  blood  flowed  slowly  and  conti- 
nually. The  expression  of  the  countenance  was  of  the  most 
perfect  tranquillity,  not  a  trace  of  pain  or  distortion.  The  eye- 
lids were  a  little  sunk,  the  mouth  closed  yet  easily  opened. 
The  expression  of  the  eyes  was  perfectly  tranquil,  neither 
staring,  as  mentioned  by  an  earlier  observer,  nor  yet  dull  and 
without  lustre,  but  like  those  of  a  person  who  looks  at  some- 
thing at  a  great  distance.  Dr.  Heerman  who  had  visited  and 
sat  with  the  criminal  for  an  hour  on  the  preceding  evening, 
could  not  discov^  any  greater  change  in  the  features  than 
the  absence  of  his  accustomed  piercing  sharp  glance  and  the 
pupils  being  somewhat  dilated. 

I  approached  my  fingers,  and  then  a  brilliant  needle  close 
to  the  eyes  yet  without  touching  either  eyes  or  eyelids.  This 
was  repeated  often  without  causing  the  slightest  motion  in 
either  the  eyes,  eyelids,  or  other  features. 

Dr.  Heerman  now  shouted  his  name  in  his  left  ear,  and  the 
word  ''pardon,"  under  the  conviction  that  this  sound  would 
produce  an  efiect  upon  whatever  consciousness  might  be  pre- 
sent, as  up  to  the  last  moment  the  criminal  had  been  continually 
hoping  for  areprief.  There  was  no  trace  of  any  motion.  I 
now  held  to  his  nose  a  bottle  of  very  strong  smelling  tincture 
of  assafoetida,  which  preparation  I  preferred  to  ammonia,  be^ 
cause  I  expected  a  purer  action  from  it  on  the  olfactory  nerves, 
as  it  might  be  possible  that  the  ammonia  by  stimulating  the 
nerves  of  the  mucous  membrane  should  produce  a  motion  of  re- 
flection.   This  experiment  also  failed.    I  then  dropped  upon 
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his  tongiie  a  drop  of  the  tincture  of  coloquintida ;  a  feeble 
thrusting  forward  of  the  tongue  and  slight  motion  of  the  jaw 
ensued,  both  these  motions  were  repeated  three  or  four  times 
at  short  intervals^  whilst  in  the  other  features  no  trace  of 
motion  was  visible.  In  order  to  try  in  a  certain  degree  how 
far  the  spirits  of  wine  contained  in  the  tincture  could  be  re- 
garded as  cause  of  the  motions,  I  placed  a  drop  of  pure  spirits 
of  wine  on  the  tongue,  which  caused  a  similar  motion  of  both . 
tongue  and  jaw. 

All  these  experiments  were  finished  within  one  minute  after 
the  fatal  blow  had  been  given.  The  question  now  arises,  were 
those  feeble  motions  of  the  tongue  and  jaw  the  consequences  of 
sensation,  if  so,  consciousness  must  have  been  present ;  or 
were  they  reflected  motions  dependent  on  irritation  of  the 
mucous  membrane  of  the  tongue,  or  from  Irritation  of  the 
severed  spinal  marrow,  and  therefore  not  caused  by  the  tinc- 
ture of  coloquintida  ?  To  both  of  us  the  last  of  these  supposi- 
tions  appeared  most  probable.  The  tranquil  condition  of  all 
the  other  muscles  of  the  face  appeared  to  contradict  the  idea 
that  any  unpleasant  taste  or  flavour  had  caused  these  motions. 
The  symptoms  of  the  reflex  function,  however  much  developed 
in  the  motions  of  chewing  and  swallowing,  are  much  less 
affected  by  irritants  applied  to  the  tongue  than  by  those  ap- 
plied to  the  mucous  membrane  of  the  palate,  uvula,  and  jaws. 
I  must  mention  also  that  real  irritation  of  the  mucous  mem- 
brane of  the  tongue  with  the  point  of  a  pin  produced  no 
motion.  On  the  other  hand,  opening  and  shutting  of  the 
mouth  are  the  motions  which  are  most  frequently  to  be  seen  in 
decapitated  animals,  and  which  are  certainly  dependent  on  the 
violent  irritation  of  the  spinal  marrow.  The  tongue  can  move 
very  little  at  the  same  time,  on  account  of  the  attachments  of 
the  muscles  which  retract  it  having  lost  their  fulcrum. 

Thus  there  does  not  appear  to  have  been  a  single  symptom 
present  which  permits  us  to  suppose  that  consciousness  was  pre- 
sent; it  appeared  to  have  ceased  instantaneously.    It  is  right  to 
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remark  that  previous  to  the  blow  being  given,  be  was  not  at 
all  confased  in  mind,  as  were  the  ten  criminals  beheaded  by  the 
executioner  Brand,  as  communicated  by  Heim.  Zink,  previous 
to  execution,  was  in  a  perfectly  careless  mood,  yet  a  little  exci- 
ted|  and  displayed  the  lamentable  rudeness  of  his  general  de- 
meanour ;  his  mental  powers  were  so  little  aflTected,  that  he  said 
to  the  attendants  of  tlie  executioner,  as  they  were  binding  on  the 
bandage  on  his  eyes,  an  instant  before  he  received  the  blow, 
<'ye  slaughter  one  like  butchers!"  During  life  this  man 
seemed  to  possess  very  little  nervous  sensibility,  the  same  was 
evidenced  after  death  in  the  experiments  performed,  so  the  evi- 
dence of  those  who  have  obtained  contrary  results  is  not  by  this 
instance  much  weakened,  llei  I  may  say  that  negative  results 
of  an  observation  in  the  state  of  mind  in  which  the  greater  num- 
ber of  observers  must  be  at  such  a  moment,  carry  with  them 
more  credence  thaii  positive  ones,  in  which  the  excited  fancy 
may  play  a  prominent  part,  as  from  the  relations  of  others,  who 
during  similar  operations  previously  have  beheld  marvellous 
things.  All  the  evidences  brought  forward  with  any  accuracy 
to  prove  the  continuance  of  consciousness  have  consisted  mainly 
in  a  few  remarks,  on  impressions  being  conveyed  to  the  auditory 
apparatus  in  animals  which  had  been  irritated,  which  collectively 
cannot  be  considered  as  motions  of  reflexion,  or  as  caused  bv 
irritation  of  the  spinal  marrow. 

I  now  proceeded  to  perform  certain  experiments  from  which 
I  expected  real  motions  of  reflexion.  I  touched  with  a  needle 
the  eyelids  and  eyelashes  as  well  as  the  conjunctiva ;  I  irritated 
the  mucous  membranes  of  the  nose;  mouth,  and  pharynx,  in  the 
expectation  of  perceiving  motion,  but  all  in  vain ;  all  the  mus- 
cles remained  perfectly  quiet,  so  that  this  was  a  proof  not  only 
of  the  rapid  disappearance  of  consciousness,  but  also  of  that  of 
the  nervous  irritability.  Even  piercing  the  severed  part  of  the 
spinal  cord  with  needles,  and  touching  it  with  a  pencil  of  kali 
causticum,  produced  no  motions  more  in  the  head,  whilst  yet 
not  more  than  from  two  to  three  minutes  had  passed  from  the 
period  when  it  was  severed  from  the  body. 


6  M.  BiscbofiTs  Remarks  on  a 

We  now  turned  our  attention  to  the  trunk,  and  whilst  Dr. 
Heermann  quickly  tied  the  carotids^  out  of  which  the  blood 
continued  to  flow  with  little  jerks,  in  order  to  support  the  ner* 
vous  and  muscular  irritability  by  detaining  the  blood,  I  sought, 
by  piercing,  scratching,  and  pinching  the  skin  on  the  soles  of  his 
feet,  Angers  and  toes,  to  call  forth  some  reflex  motions;  this 
proved  vain  also.  Irritating  the  spinal  cord  produced  twitch- 
ings  in  the  pectoral  musdes,  and  elevation  of  the  arms. 

The  corpse  was  now  placed  in  a  coffin  and  conveyed  to  the 
neighbouring  hospital,  where  every  thing  was  reedy  for  further 
experiments.  It  was  now  fifteen  minutes  past  10,  consequently 
thirty-eight  minutes  and  a  half  since  the  execution. 

We  next  intixKluced  some  electrical  streams  into  the  nerves. 
For  this  purpose  Dr.  Jolly  had  constructed  a  galvanometer, 
which,  by  the  immersion  of  a  single  plate  of  one-fourth  Inch 
square  in  pure  water,  produced  an  aberration  of  the  magnetic 
needle  to  about  90^.  I  first  sunk  the  platina  terminations  of  the 
two  conductors,  one  in  the  grey,  the  other  in  the  white  sub- 
stance of  the  spinal  marrow  of  the  trunk.  This  process  being 
repeated  often,  and  the  needles  changed,  not  the  slightest  motion 
of  the  magnetic  needle  occurred;  the  introduction  of  the  needles 
also  caused  no  twitchings  of  the  muscles.  This  experiment  was 
tried  on  account  of  the  assertion  of  Folchi,  who  stated  that  in  a 
calf  which  had  just  been  decapitated,  and  on  which  a  similar 
experiment  had  been  tried,  there  was  an  aberration  of  the  needle 
about  6^  west,  on  every  new  introduction  of  the  needles, 
(Froriep's  Notizen,  No.  950,)  which  experiment  had  often  before 
been  tried  without  any  effect  on  decapitated  dogs.  Dr.  Heer- 
man  now  exposed  the  median  nerve  in  the  upper  arm,  and  I 
plunged  the  two  needles  into  the  trunk  of  the  nerve  at  the  dis- 
tance of  about  one  inch  from  one  another,  and  endeavoured  by 
mechanical  irritation  of  the  spinal  marrow  to  produce  twitchings 
in  the  arm ;  none  occurred,  nor  were  there  any  changes  in  the 
magnetic  needle.  I  now  applied  one  pole  of  a  powerful  galva- 
nic battery  of  sixty  pair  of  four  inch  plates,  capable  of  givingme 
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a  toIeraUe  strong  shocks  producing  sparks^  and  decompomng 
water^  upon  the  spinal  marrow,  the  other  on  the  hand.  There 
arose  evident  yet  slight  twitchings  in  some  of  the  muscles  of  the 
fore  and  upper  arm,  vie.  in  &e  supinator  longus,  extensor  carpi 
ufaiaiis  longos,  and  in  the  internal  head  of  the  triceps,  but  no 
motion  in  the  magnetic  needle.  It  also  remained  perfectly 
unmoved  when  I  applied  the  second  pole  upon  the  trunk  of  the 
nerve,  the  same  was  the  case  when  I  applied  both  poles  to  the 
trank  of  the  nerve,  so  that  the  chain  was  perfect,  although  in 
the  latter  instance  twitchings  occurred  in  the  muscles  mentioned 
above.  Some  inference  may  be  drawn  for  the  hypothetical  elec« 
trical  streams  in  the  nerves,  at  least  that  the  nerves  are  exceed- 
ingly good  conductors  of  electricity,  and  much  better  than  the 
metals,  or  otherwise  the  magnetic  needle  should  have  been  af- 
fected in  the  last  case,  had  it  been  the  better  conductor.  Mat^ 
tevic  in  the  Bibl.  Univers  de  Gen6ve,  August,  1834,  has  com^ 
municated  a  similar  experiment  with  like  result  On  the  con- 
trary J.  Miiller  has,  in  the  Archiv.  fiir  Anatomic,  Physiologic, 
&c  declared  that  all  parts  of  the  body,  and  even  a  drop  of  water 
act  in  the  same  manner.  Without  wishing  to  raise  any  doubt 
against  this  observation,  we  may  say  that  from  it  can  not  be  de* 
duced  that  the  nerves  and  perhaps  other  moist  organized  parts 
are  not  good  conductors.  The  want  of  reaction  in  the  galva- 
nometer, when  the  circle  is  completed,  by  any  of  these  parts  will 
admit  of  the  general  conclusions  being  drawn,  either  that  they  are 
very  good  or  very  bad  conductors  of  electricity.  The  experi- 
ment of  Miiller  admits  only  the  one  explanation,  that  the  moist 
organic  structures  are  very  bad  conductors,  for  he  only  employed 
a  weak  source  of  electricity,  a  single  pair  of  moistened  plates 
and  the  circle  was  not  completed,  and  thence  there  was  no  aber- 
ration of  the  magnetic  needle.  On  the  contrary  in  our  case  the 
occurrence  of  reaction,  the  contraction  of  the  muscles  shewed 
that  the  circle  was  completed.  Should  any  one  object  that 
nerves  are  bad  conductors,  and  that  the  results  we  obtained  were 
from  our  using  a  very  powerful  source  of  electricity,  his  own 
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argument  might  jbe  used  against  him^  for  the  more  powerful  th« 
electricity  the  more  likely  would  it  be  to  pursue  the  metallic 
conductor  if  it  were  the  best  The  non-reaction  of  the  galvano- 
meter appears  to  have  been  caused  by  the  very  great  conduct- 
ing susceptibilities  of  the  nerves  (or  perhaps  of  the  other 
animal  tissues,)  for  electricity.  I  do  not  wish  to  draw  as  a  con- 
clusion that  electricity  is  the  active  agent  in  the  nervous  system, 
a  circumstance  which  for  many  other  reasons  I  think  to  be  im- 
probable. I  have  repeated  also  the  experiments  of  Varvasseaux 
and  Berardi,  as  well  as  those  of  David,  and  in  no  instance  has 
there  been  any  change  of  position  remarked  in  the  magnetic 
needle  when  I  sink  the  platina  conductor  of  the  galvanometer 
into  the  nerves  of  a  living  animal,  and  by  means  of  mechanical 
irritation  caused  motions  and  twitches,  actions  of  nervous  irrita- 
bility. This  is  accounted  for,  as  we  said  before,  from  the 
nerves  being  better  conductors  than  the  metals. 

Mechanical  Irritation  of  the  median  nerve,  pricking,  pinch- 
ing, and  even  cutting  it  across,  produced  no  effects^  whilst  gal- 
vanism still  produced  twitchings, 

I  next  opened  the  chest  and  abdomen,  whilst  Dr.  Heerman 
tried  some  experiments  on  the  irritability  ot  the  iris.  It  was 
now  fifty  minutes  past  ten,  and  the  iris  showed  no  disposition 
to  contract,  not  even  when  the  pole  of  the  battery  was  applied 
directly  to  it,  the  cornea  having  been  removed,  yet  the  battery 
was  so  strong  that  it  immediately  caiised  decomposition  of  the 
fluids  of  the  eye,  and  a  development  of  gas. 

In  the  chest  and  abdomen  there  were  no  spontaneous  move- 
ments to  be  seen;  also  when  the  galvanic  pole  was  applied  con- 
secutively to  the  phrenic  and  vagus  nerves,  to  the  stomach  and 
intestinal  canal,  on  the  ureters,  gall  bladder,  and  the  cystic 
duct,  no  contractions  occurred.  ^  The  right  auricle  of  the  heart 
alone  continued  to  move  after  this,  for  an  hour  and  quarter,  the 
same  occurred  in  the  muscles  of  voluntary  motion,  but  was 
scarcely  perceptible  after  an  hour  and  fifty  minutes.  As  the 
experiments  on  the  phrenic  and  vagus  nerves  were  made  at  ten 
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minutes  past  eleven,  just  one  hour  and  thirty-three  minutes  and 
a  half  from  the  execution,  even  then  the  twitchings  in  the  volnn- 
taiy  muscles  were  very  weak,  in  comparison  with  those  men- 
tioned  by  other  observers  in  other  cases,  which  confirms  the 
remark  which  I  made  already  with  regard  to  the  head,  that  the 
nervous  faculty  and  capability  of  irritation  were  not  strongly 
developed  in  this  man. 

Whilst  ^se  observations  were  making,  I  was  seeking  the 
Aoracic  duct,  which  I  found,  with  a  good  deal  of  trouble,  an  ac- 
count of  the  body  being  very  fat  and  the  vessel  containing  only 
a  muddy  greyish  fluid :  a  portion  of  this  fluid  being  removed, 
coagulated  as  usual,  but  it  formed  a  very  small  ceagulum 
around  the  bit  of  stick  which  was  moved  in  it  Under  the 
microsoope  the  little  round  bodies  did  not  appear  numerous  in 
the  fluid,  but  were  nearly  of  the  same  size  as  the  molecules  in 
the  blood,  many  of  which  might  have  entered  along  with  the 
chyle  whilst  we  were  obtaining  it,  but  there  is  suflBcient  to  dis- 
tinguish these  two  sets  of  bodies  from  one  another. 

I  take  advantage  of  this  opportunity  to  communicate  my 
observations  on  the  chyle  molecules  which  I  had  often  examined 
b  dogs.  In  the  white  chyle  of  the  thoracic  duct  of  young  dogs, 
after  being  fed,  I  have  always  seen  two  kinds ;  the  first  exhibits 
an  innumerable  quantity  of  exceedingly  small  little  bodies 
(kdmchen)  or  particles  which  are  only  to  be  seen  when  the 
chyle  is  permitted  to  run  on  plates  of  glass,  when  their  appear- 
ance is  exactly  like  that  of  sand  put  in  motion.  The  microscope 
must  be  very  powerful  to  shew  this.  The  second  kind  of  little 
bodies  are  fewer  in  number,  much  larger,  and  the  greater  part 
of  them  of  the  size  of  the  molecules  in  the  blood,  but  there  is 
no  kernel  and  no  envelope  to  be  seen  in  or  on  them,  besides 
fcey  have  not  the  yellowish  appearance  which,  when  powerfully 
magnified,  even  a  single  blood  molecule  exhibits ;  they  are  un- 
changeable in  water  and  in  acetic  acid.  When  the  chyle  is 
agitated  they  sink  to  the  bottom,  and  they  form  a  part  of  the 
coagulum.    The  rest  of  the  fluid  remains  white,  where  they  are 
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in  yery  small  nDmber,  and  where  they  could  not  be  the  came 
of  the  intense  white  colour.    This  colour  is»  I  think,  attributable 
to  the  other  set  of  innumerable  little  molecules  which  I  take  to 
be  fat.    Still  I  am  opposed  to  the  opinion  of  J.  Miiller,  that 
the  white  colour  of  the  chyle  is  principally  attributable  to  &t ; 
for  if  the  chyle  be  treated  with  aether  in  a  glas^  tube,  often 
shaken,  and  fresh  aether  still  added,  (not  in  a  watch  glass  where 
the  experiment  cannot  succeed,)  it  loses  nearly  all  its  colour,  and 
appears  of  a  light  opal.    This  remnant  of  opacity  cannot  be 
caused  by  the  larger  molecules,  for  they  were  dissolved  just  as 
the  blood  molecules  are  by  the  aether,  a  process  which  i,  saw 
going  on ;  but  it  seemed  to  me  that  this  opacity  arose  from 
coagulated  albumen,  which  is  more  difficult  of  solution  in  aether. 
Very  numerous  little  bodies  were  to  be  seen  in  the  fluid  which 
remained  like  coagulated  albumen.    I  believe  that  the  eridence 
of  Tiedeman,  Gmelin,  and  J.  MuUer  are  alike,  all  consider- 
ing the  prevalence  of  the  white  colour  in  the  chyle  as  proceed- 
ing from  very  minutely  divided  particles  of  fat,  but  that  these 
are  not  the  genuine  chyle  molecules  which  exist  independent  of 
them.    This  view  is  strengthened  by  this,  that  in  the  pinkish 
contents  of  the  duct  in  dogs  which  had  fasted  long,  those  very 
fine  particles  were  not  so  evident,  whilst  the  other  chyle  mole- 
cules were  even  as  numerous,  nay  relatively  moro  numerous 
than  usual. 

After  having  collected  the  chyle,  I  observed  the  mucous 
membranes  of  the  trachea  and  larynx,  and  had  the  pleasure  of 
seeing  myself,  and  being  able  to  shew  to  those  present,  the 
ciliary  motions.  These  motions  wero  not  discoverable  in  the 
a&sophagus,  not  even  in  that  part  which  covers  the  posterior 
vrall  of  the  cricoid  cartilage. 

I  next  examined  die  urethra,  vesiculee  seminales,  vas  de- 
ferens, epididymus.  In  the  urethra  it  was  erident,  that  an 
ejaculation  of  semen  had  taken  place,  as  in  the  case  given  in 
Valentine's  Repertorium,  I.  p.  277;  this  arises,  naturally,  from 
the  violent  contraction  of  all  the  muscles  at  the  moment  of  die;- 
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capiUilion.  There  was  found  in  the  urelhnii  many  large  yel- 
lowish ooagola  like  coagulated  lympbi  and  a  whitish  fluid  which 
oootained  mucous  seminal  animalculae  alive,  but  not  so  numer- 
ous as  those  whioh  I  have  seen  in  the  seminal  fluid  of  other 
smmals.  The  same  kind  of  coagula,  and  the  same  aniraalculae 
wne  seen  in  the  vesiculs  seminales,  which  were  of  small  size. 
The  animalculsB  were  found  in  the  whole  course  of  the  vas  de- 
ferens alive,  but  not  in  such  great  numbers.  I  thought  I  could 
see  them  also  in  tibe  seminal  canals  of  the  testis,  but  as  they 
were  few  in  number,  and  not  living,  I  do  not  wish  to  assert 
this  as  a  positive  ftct  The  contents  of  these  parts  contained 
also  many  other  kinds  of  particles,  but  none  of  such  determined 
forms  as  tiiose  which  Valentine  describes.  It  is  probable  they 
were  particles  of  epithelium.  The  fluid  which  exuded,  on  a 
section  of  the  prostate  being  made,  was  clear  and  pellucid,  but 
I  could  not  discover  in  it  any  elementary  bodies,  except  some 
bkxMl  molecules. 

Much  pains  were  taken  to  examine  the  brain  carefully; 
when  the  scull-cap  was  removed,  all  the  veins  were  found  to  be 
Aril  of  air,  and  air  had  penetrated  between  the  pia  mater  and 
arachnoid,  causing  a  very  peculiar  appearance  on  the  surface 
of  the  hemispheres.  Could  this  air  have  entered  at  the  severed 
part  of  the  spinal  cord?  This  is  difficult  to  credit,  for  in  the 
bmin  as  well  as  in  the  spinal  cord,  the  pia  mater  and  the  arach- 
noid lay  very  close  together,  and  no  fluid  intervened,  the  es- 
cape of  whidi,  might  permit  the  entrance  of  air.  Then  whence 
cane  ^s  air  ?  Through  rupture  of  the  vessels  ?  This  I  am 
not  willing  to  allow  either.  And  by  this  my  view  is  strengthened, 
that  the  formation  and  course  of  the  arachnoid  is  not  yet  per- 
fectly discovered.  The  examination  of  the  brain  was  not  satis- 
factory. Particular  attention  was  paid  to  the  spleen:  in  it  I 
found  the  little  white  bodies  described  by  Malpighi,  which  I 
liBTe  seen  in  the  four  classes  of  vertebrated  animals,  but  which 
are  hard  to  discover  clearly  in  man.  I  believe  that  the  func- 
tion of  the  spleen  is  to  produce  them,  and  I  cannot  see  any 
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reason  why  MilUer  should  suppose,  that  those  he  has  seen  in 
certain  ruminating  animals,  are  of  a  nature  difierent  from  those 
which  have  been  found  in  the  spleens  of  other  animals,  or  from 
those  which  I  believe  to  exist  in  the  healthy  spleens  of  all  men« 
That  these  are  hard,  and  tolerably  large  in  some,  whilst  in 
others  they  are  soft,  small,  and  easily  dissipated,  is  no  reason 
that  they  should  be  considered  essentially  different    I  found 
also  in  these  bodies,  universally,  as  well  as  in  the  spleen  of  this 
subject,  those  little  round  bodies  or  balls  which  J-  MuUer  has 
described.    With  a  cataract  needle  it  is  easy  to  isolate  as  many 
of  these  little  bodies  from  the  spleen  as  may  be  necessary  for 
microscopical  observation.     I  find  that  these  are  exactly  simi- 
lar in  appearance,  size,  relations  to  water  and  acetic  acid,  to 
those  of  the  chyle ;  therefore  is  it  not  possible,  that  these  may 
originate  in  the  spleen  ?    It  is  true  that  the  corpuscules  of 
which  the  parenchyma  of  the  liver  consists,  are,  as  MuUer  re- 
marked, very  like  those  in  the  corpusculi  Malpighiani,  yet 
similar  bodies  are  to  be  found  in  many  places,  and  still  the 
parts  organized  from  them,  are  very  different  from  one  another. 
From  attention  to  this  point,  I  think  shortly,  much  infor- 
mation will  be  obtained  with  regard  to  the  spleen,  and  the 
formation  of  the  corpuscules  of  the  blood,  although  as  yet  no 
change  has  been  seen  in  the  formation  of  blood  after  extirpation 
of  the  spleen.     It  is  questionable  whether  suflSciently  accurate 
examination  has  been  made  of  the  blood  globules  in  those 
animals  which  have  been  deprived  of  their  spleens. 

Lastly  I  examined  the  stomach  and  the  villi  of  the  intes- 
tinal canal.  In  the  former  the  mucous  membrane  of  the  fundus 
was  strikingly  softened :  it  was  now  4  o'clock,  and  the  day  very 
warm,  the  contents  of  the  stomach  smelt  very  sour,  from  wine 
and  salad.  The  villi  of  the  small  intestine  were  of  pyramidal 
form,  formed  of  little  bodies  united  together,  and  I  could  not 
discover  any  epithelium  formation  on  them  after  they  had  been 
gently  washed  in  water. 
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There  was  no  diseased  appearance  in  the  whole  body ,  except 
an  adhesion  of  the  lung  to  the  walls  of  the  thorax,  occasioned . 
by  an  old  gun-shot  wound  in  all  probability;  three  grains 
of  large  shot,  were  found  under  the  pleura  costalis,  un- 
dianged  in  appearance  and  surrounded  by  a  quantity  of  cellular 
tissue. 

The  Tentricle  of  the  heart  was  very  strong  and  muscular, 
and  compared  with  the  rest  of  the  muscular  structures,  might 
be  called  hypertrophied. 

After  six  hours  busily  and  uninteruptedly  employed  with  the 
body  of  this  unfortunate  man,  though  aided  by  my  friends,  I 
still  feel  that  many  observations  might  have  been  made  in  a 
more  accurate  manner.  My  hope,  is  that  what  has  been  done 
may  lead  to  further  observation  on  the  same  subject. — Archiv. 
fir  Anatomie,  Phynologie,  Sfc.  Fan  Dr.  Johannes  MuUer^ 
No.  V.  1838. 


Abt.  it. — A  Letter  on  the  Qsiestion  of  the  contagious  Miture 
of  Asiatic  Cholera,  addressed  to  the  Editors  of  the  Dublin 
Journal  of  Medical  Science.  By  Edmond  Sharkey,  M.B., 
T.C.D. 

Is  Cholera  Infectious  f 

TO  THS  EDITORS    OP    THE  DUBLIN    JOURNAL  OF  MEDICAL    AND 

CHEMICAL  SCIENCE. 

Bsus  Haysh,  Maj^ldth,  1839. 

Gentlemen, 

Some  high  authorities  have  objected  to  the  dis- 
cussion of  this  vexata  questio  of  medical  polemics,  on  the  score 
that  even  were  the  aflSrmative  tenable,  its  ''  withering  influence 
10  case  of  a  second  outbreak  of  the  disease,"  ought  to  deter  us. 
This  is  an  opinion  the  soundness  of  which  is  I  think  very  ques- 
tionable ;  and  I  am  induced  now  briefly  to  consider  the  subject, 
in  consequence  of  the  views  giten  upon  it  by  Dr.  Budel  and 
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Mr.  Busk,  in  their  Report  of  Cholera  on  board  the  Dreadnought; 
which  Report  was  reviewed  in  theMedico-Chirorgical  Review  for 
October,  1S88,  believing  that  the  epidemic  of  last  year  (still  so 
fresh  in  my  memory)  furnishes  some  facts  tending  strongly  to 
shew  at  least  that  the  non-infectious  nature  of  cholera  is  fiir 
from  being  established.    In  the  discussion  of  questions  respect- 
ing infection,  uncertainty  as  to  the  precise  import  of  the  terms, 
no  less  than  diversity  in  the  classification  of  infections  agents, 
and  the  disease  produced  by  them,  has  ever  given  rise  to  con- 
fusion tind  difficulty,  and  distinctions  frequently  grounded  on 
diflerences  too  unimpoitant,  have  very  much  embamssed  and 
continue  to  embarrass  the  subject    When  it  is  considered  fliat 
in  a  state  of  health,  the  aninttl  body  is  constantly  engaged  in 
various  processes  of  elimination,  failing  which,  the  most  formi- 
dable derangements  of  the  system  ensue,  as  familiarly  exem|di- 
fied  in  jaundice  and  urinary  suppression,  it  will  readily  appear 
that  principles  unfriendly  to  life,  when  eliminated  in  the  shape 
of  impalpable  effluvia  may,  even  in  the  case  of  a  number  of 
healthy  persons  crowded  together,  acquire  such  a  high  de^gree 
of  concentration  as  to  produce  dangerous  diseases,  shewn  by 
medical  history  to  be  in  many  instances  cqxible  of  self  propaga- 
tion.   It  must  be  evident  from  hence  what  difficulty  there  is  in 
determining  what  diseases  may  properly  be  included  in  the  large 
class  of  conditionally  infectums  diseases**     Indeed  it  may  I 
think  be  questioned  whether  more  can  be  predicated  of  fever, 
or  any  other  confessedly  infisctious  disorder,  than  that  it  is  con- 
ditiondly  infectious.     How  else  can  we  account  for  a  single 
escape  after  exposure  ?    In  the  few  observations  however  which 
I  shall  make,  I  will  merely  inquire,  '^is  cholera  one  of  those 
diseases^  which  under  ordinary  circumstance  of  atmospheric  con- 
dition, unrestrained  intercourse,  and  common  attention  to  clean- 
liness and  ventilation,  have  a  tendency  to  produce  the  same 
disease  in  healthy  persons  in  close  neighbourhood  to  the  sick  ? 
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In  other  words,  whether  or  not  a  person  not  predisposed  to  the 
disease,  either  by  nervous  temperament  or  epidemic  influence,  may 
as  safdy  enter  the  apartment  of  a  cholera  patient  as  of  one 
laboaring  under  bronchitis  or  rheumatism/'  The  whole  marrow 
of  the  controversy  i%  I  think,  contained  in  this.  In  the  solution 
of  the  question,  it  is  needless  to  say,  the  interests  of  society  are 
deeply  invdved.  If  it  can  be  answered  in  the  affirmatiye,  all 
quarantine  restrictions  are  a  wanton  outrage  on  the  commercial 
interests  of  a  people ;  if  in  the  negative,  all  attempts  to  do  them 
away  or  soften  their  xxgot^  are  so  many  efforts  to  sacrifice  thou- 
suxb  of  lives  to  the  Moloch  of  national  aggrandizement  I  will 
fint  state  some  circumstsnces  which  have  fallen  under  my  own 
observation,  and  secondly  examine  sobe  of  the  conclusions 
diawn  in  the  Report  alluded  to,  conclusions,  as  it  appears  to  me, 
not  wamnted  by  the  premises.  First,  then— seventy  «x  of  the 
cases  which  I  had  charge  of  were  thus  disposed.  They  occur- 
red  in  twenty-eigbt  houses,  sixteen  of  which  had  two  cases  each, 
eight  had  three,  one  had  four,  two  had  five,  and  one  had  six. 
One  village  (Ballydonagan,)  whose  population  was  493,  and 
which  consisted  of  ninety-two  houses,  had  thirteen  infected  ones^ 
of  these  four  had  two,  four  had  three,  two  had  four,  and  one 
had  five  cases.  Another  (Lahanbeg,)  having  a  population  of 
310,  in  fifty-five  houses,  had  ten  infected  ones,  in  which  the 
cases  were  as  follow,  vii.  two  in  two,  three  in  one,  four  in  one, 
and  five  in  one,  the  others  had  single  cases.  The  village  of 
Clogheen,  forty  houses,  population  207,  only  two  infected 
houses,  in  one  of  these,  three  cases.  How  unlike  this  to 
qporadic  or  uninfectious  epidemic  disease ! 

PARTICULAR  CASES. 

A  woman  in  .tiie  village  of  Lahanbeg,  was  attacked  by 
the  disease  and  recovered.  One  of  her  children  was  re- 
moved to  a  neighbouring  village,  an  uninfected  one;  after 
hasing  been  there  for  several  days  it  was  attacked,  no  one  in 
the  piaoe  being  ill  then  or  subsequenthf.     This  child  was 
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removed  to  the  house  from  which  it  had  originally  come,  and 
there  died.  Two  other  children  in  the  same  house  also  took  it 
and  died ;  and  lastly,  an  old  woman  came  down  from  the  same 
uninfected  village  to  the  same  house  to  see  them,  and  there 
took  it  and  also  died.  There  was  not  at  this  time  another 
infected  house  in  the  village  of  Lahenbeg. 

Case  II.— Three  persons,  a  young  man,  his  wife,  and  a 
young  girl,  set.  16,  having  been  alarmed  at  the  occurrence  of  a 
cholera  case  in  the  house  in  which  they  lived,  took  flight,  and 
came  a  distance  of  about  nine  or  ten  miles  to  this  same  village  of 
Lahenbeg,  to  a  house  not  previously  infected.  The  three  were 
attacked  that  night  The  man  and  girl  died,  the  latter  after  a 
very  few  hours.  Subsequently  the  infant  of  the  man  and 
woman  took  it,  but  recovered ;  and  afterwards  the  man's  sister^ 
who  had  been  suckling  the  child,  died  after  three  or  four  hours* 
illness ;  lastlv  the  old  mother  who  had  been  in  attendance  on 
them  all,  was  slightly  attacked.  It  is  right  to  mention  that  the 
first  three  had  slight  diarrhoea  at  the  time  of  their  flight. 

Case  III.  occurred  in  the  village  of  Clogheen  before  men- 
tioned. It  was  the  first  in  this  village,  and  was  that  of  a  little 
girl  who  had  been  living  for  a  month  before  in  a  village  about 
three  miles  oflT.  A  case  occurring  in  the  house  with  her,  slhe 
came  home,  and  was  attacked  in  three  or  four  days  after.  .  The 
only  house  to  which  the  disease  extended  besides,  was  the  one 
next  to  it,  in  which  three  cases  occurred.  Both  these  houses 
were  at  some  distance  from,  and  elevated  above,  the  mam  body 
of  the  village.  In  the  latter  house  the  dog  and  cat  were  said 
to  h^ve  died  with  symptoms  of  the  disease ;  and  I  may  men- 
tion that  the  same  occurred  in  the  case  of  a  parrot,  belonging  to  a 
brother  physician,  at  the  time  when  cholera  was  raging  about  him. 

Case  IV.  occurred  in  the  practice  of  my  valued  and  able 
friend  Dr.  Philip  A.  Armstrong,  of  Castletown.  A  lady  was 
attacked  by  the  disease,  and  recovered ;  a  little  girl  was  next 
attacked  in  the  house,  and  after  her  the  grandmother,  who 
died ;  after  her  the  girl's  father,  also  resident,  who  died.  At 
this  time  the  lady  first  attacked  caught  fever,  and  died    her 
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«  wake,"  was  kept  up  for  two  days,  and  of  those  who  S(U  up  at 
the  wake  in  that  house,  five  were  taken  ill  together ;  anAongst 
them  the  little  girl,  a  second  time.  Of  the  five  two  died,  finally 
three  others,  who  had  been  engaged  in  nuraetending  the  former, 
also  took  it  and  died.  I  very  much  doubt  if  in  the  whole  his- 
tory  of  fever,  a  stronger  case  than  this  last  could  be  found.  I 
will  now  proceed  to  consider  some  of  the  objections  urged  in 
the  Dreadnought  Report,  against  the  infectious  hypothesis.  It  is 
said  that  the  first  case,  that  of  the  man  from  Dantzick, "  could  not 
have  been  the  result  of  importation,  because  he  came  over  in  a 
ship  in  which  no  case  occurred,  and  the  disease  could  not  have 
been  dormant  so  long."  Now  first — As  to  his  having  so  long 
remained  in  the  other  ship,  without  having  communicated  it. 
How  could  he  have  communicated  a  disease  not  yet  developed 
in  himself?  We  could  not  expect  to  communicate  vaccinia  from 
a  subject  in  whom  it  had  not  yet  formed  itself?  And  on  this 
point  I  may  observe  that  I  have  known  more  than  one  instance 
in  which  a  person  apparently  uninfected,  fled  from  an  infected  to  a 
healthy  place,  and,  after  the  lapse  of  several  days,  the  disease 
has  appeared  in  tliis  individual,  he  has  been  removed  at  once 
from  his  new  abode,  which  has  subsequently  continued  free, 
while  the  disorder  has  spread  in  the  locality  to  which  be  has 
migrated.  It  is  admitted  that  from  1st  of  September  to  12th. 
October,  158  patients  came  from  English  and  Irish  ports,  and  it 
is  certain  that  the  disease  existed  at  that  very  time  in  the  city, 
and  in  parts  of  the  county  of  Cork,  and  most  probably  elsewhere 
also.  To  the  supposed  propagation  of  the  distemper  from  one 
person  to  another  in  the  ship,  it  is  objected,  first — that  none 
of  the  medical  men  or  nurses  were  attacked;  but  how  far  this 
immunity  ought  to  be  attributed  to  hygienic  regulations,  may  be 
inferred  trom  the  following  statement.  During  the  last  year's 
epidemic  here,  of  the  attendants  on  118  patients,  twenty-five 
took  the  disease,  nine  fatally,  six  severely,  and  ten  mildly.  In 
the  year  1832,  in  one  town  (Sligo)  no  fewer  than  eight  medical 
men  fell  victims.    It  is  objected,  secondly, — that  '<  the  disease 
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was  not  propagated  by  the  persons  leaving  the  Dreadnought," 
But  a^the  persons  are  discharged  in  a  state  of  health,  this  only 
militates  against  the  conveyance  of  tbedisease  by  fomites  which  is 
altogether  a  separate  question,  and  one  from  which,  even  if  deci- 
ded in  the  negative,  we  could  not  argue  dogmatically  against 
the  personal  communication  of  it  Some  of  the  di£Bculties  of  con- 
tagion are  thus  enumerated :  first — a   person  takes  it  in  a  place 
where  disease,  though  previously  existing,  was  so  only  in  a  trifling 
degree.  But  surely  this  is  not  valid.  Why  may  not  this  person  be 
one  of  the  few  ?    And  besides  we  should  receive  with  extreme 
caution  accounts  on  this  head,  in  a  mercantile  country,  from 
the  well  known  reluctance  of  such  to  acknowledge  the  existence 
of  a  pestilence.     I  well  remember  the  scrupulous  silence  main* 
tained  by  the  Cork  papers,  respecting  the  prevalence  of  cholera 
here,  while  they  ostentatiously  related  the  occurrence  of  five 
cases  of  it  in  some  part  of  our  Indian  territories !    Second  objec- 
tion— *^  he  is  not  shewn  to  have  had  any  communication  with 
the  infected  person."    But  would  we  conclude  that  any  par- 
ticular case  of  fever  in  which  the  same  could  notbe  shewn,  was 
therefore  not    infectious.      Third  objection — "he  carries  it 
about  him  so  long  a  time  without  communicating  the  disease  to 
others."    In   reply,  I  would  first  refer  to  cases  one  and  three, 
above,  and  in  the  next  place,  observe  that  a  person  during  the 
period  of  incubation  in  hydrophobia,  one  frequently  so  much 
longer  than  that  objected  to  in  the  Dantzic  case,  could  not  com- 
municate  the  disease  to  another.    Fourth  objection — "  he  goes 
to  another  ship,  and  gives  the  disease  to  others."  Certainly,  but 
not  till  the  disease  has  been  developed  in  himself.  Fifth  objec- 
tion— "  the  contagion  stops  short,  suddenly,  and  when  every 
thing  is  favourable  to  its  propagation,  is  not  propagated."    Now 
tins  makes  only  against  the  idea  of  its  spreading  by  infection 
alone,  which  I  do  not,  and  I  believe  very  few  do  support.  Sixth 
objection — "the    short  duration    of   the  epidemic    militatCg 
strongly  against  a   long  period  of  incubation."    To  instance 
again  the  case  of  hydrophobia ;  suppose  a  number  of  people 
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bitten  by  a  rabid  animal ;  suppose  each  of  these,  \?tth  one  ex* 
eeption,  to  manifest  the  disease  at  the  average  interval  of  twenty, 
forty  days ;  suppose  that  after  these  no  new  case  occurred  for 
twelve  months,  the  extreme  period  of  incubation,  and  that  at  the 
end  of  this  time  the  above  single  case  becomes  developed ; 
would  we  be  warranted  in  arguing,  from  the  long  period  of  in- 
cubation in  this  case,  and  the  short  duration  of  the  preceding 
outbreak,  that  this  single  case  was  not  the  result  of  inoculation? 
And  is  it  not  the  same  thing  to  assert  that,  because  the  first  case 
of  cholera  had  a  period  of  incubation  of  thirty  days,  and  the 
second  and  third  cases  occurred  on  the  following  nights,  these 
latter  conld  not  have  been  propagated  by  contagion  ?    Does  it 
follow  that  the  period  of  incubation  must  be  of  the  same  dura- 
tion in  all  cases  ?  or,  if  a  person  bearing  about  him  the  morbid 
impression,  escape   the  development  of  the  disorder  during 
thirty  days,  from  certain  circumstances  of  which  we  cannot  be 
cognizant,  (one  of  them,  probably,  being  his  removal  from  the 
place  where  the  morbific  influence  was  in  a  state  of  activity,) 
does  it  follow  that  another  who  receives  the  morbid  impression 
in  a  place  where  he  remains  among  the  sick,  must  enjoy  an 
equally  protracted  indemnity  ?    Does  analogy  shew  it  ?    Is  it 
proved  that  in  fever,  the  period  of  incubation  is  in  all  cases  the 
same?    It  is  admitted,  that  the  disease  could  not  be  attributed 
solely  to  any  general  atmospheric  influences,  while  no  obvious 
local  cause  could  be  assigned  for  it,  either  in  the  crowding  or 
ventilation  of  the  ship,  the  diet  of  the  patients,  the  condition 
of  the  hold,  or  the  previous  medical  constitution  of  the  vesseL 
Infection  is  disallowed.    What  then  is   the  ''tertium  quid?' 
When  it  is  conceded  that   the  immunity  of  the    Iphigenia 
in   1832,  and  on  the  late  occasion,  could  be  attributed  to  the 
complete  separation  from  the  sick,  does  not  this  look  like  a 
recognition  of  infection  ?    The  tests  to  which  a  disease,  about 
whose  infectious  or  non-infectious  character  a  dispute  has  arisen, 
is  brought,  are  generally    the  following.    First — Has  it  been 
shewn,  that  persons  afiected  with  the  disease  in  question,  have 
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arrived  in  a  previously  healthy  place,  and  that  the  disease  has 
906n  after  spread  in  that  place  ?  Secondly — Has  the  disease 
extended  in  proportion  to  the  intercourse  between  the  healthy 
and  unhealthy  ?  Thirdljf — Has  such  disease  prevailed  more 
among  persons  who  devoted  themselves  to  its  alleviation  as  medi- 
cal men, nurses,  and  the  friends  of  the  sick?  Fourtfdtf — Is  there 
any  other  cause  to  which  the  disease  may  reasonably  be  attri- 
buted? Fifthly — Has  immunity  been  obtained  by  seclusioni 
and  avoiding  communication  with  the  sick  ?  Sixthly — Have 
the  healthy  become  afTected  with  the  malady  soon  after  proxi- 
mity to,  or  contact  with  a  person  labouring  under  a  similar  one  ? 
I  cannot  help  thinking,  that  viewed  under  these  several  lights 
the  evidence  preponderates  on  the  side  of  infection.  I  cannot, 
neither  do  I  wish  to  deny,  that  there  are  difficulties  in  the  infec- 
tious hypothesis,  but  would  merely  observe,  that  not  only  on 
this  but  on  every  other  point  connected  with  physical  science, 
sceptism  can  easily  propose  many  more  questions  than  philoso^ 
pfay  can  answer. 


Art.  III. — On  the  protective  Power  of  Vaccination.  By 
Henry  B.  Evanson  M.  B.,  Physician  to  the  Foundling 
Hospital,  Cork. 

Two  periods  of  twenty  years  have  nearly  passed  away  since 
Jenner's  great  discovery  began  to  be  adopted  amongst  us. 
The  hesitation  with  which  so  great  a  novelty  may  have  been 
received  by  rational  minds,  when  first  presented  to  them, 
quickly  yielded  to  the  proof  by  which  it  was  sustained.  The 
groundless  fears  of  fanciful  objectors  soon  ceased  even  to 
furnish  matter  for  derision.  The  rare,  inconvincible  opponent 
was  awed  into  silence,  and  vaccination,  in  a  very  short  time 
after  it  was  laid  before  the  world  by  Dr.  Jenner,  being  em- 
braced  every  where  as  a  deliverer  from  a  dreadful  scourge,  ceased 
to  encounter  opposition.  Nothwithstanding  the  inestimable 
value  of  such  a  discovery,  much  carelessness  has  marked  its  use 
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in  the  upper  clases,  and  in  the  lower,  ignorance,  apathy,  prejo* 
dice,  and  superstition  ba?e  prevented  it  even  yet  from  becoming 
universal.  Small-pox,  propagated  amongst  the  latter  by  itine^ 
Fsnt  inocalators,  and  communicated  likewise  by  other  means, 
unnoticed  or  unknown,  becoming  from  time  to  time  epidemic, 
in?(d?ed  many  of  the  vaccinated  in  its  contagion,  producing,  in 
several,  anomalous  febrile  eruptions  more  or  less  resembling  its 
own  characters,  and  in  some  genuine  variola.  Towards  the 
close  of  the  first  period,  in  1817,  18,  and  19,  those  cases  had 
becOTie  so  numerous,  that  in  society  at  large  not  a  little  anxiety 
began  to  be  felt,  lest  the  confidence  with  which  cow-pock  had 
been  regarded  as  a  protector  against  a  horrible  disease,  should 
ultimately  prove  fallacious ;  and  the  attention  of  medical  men, 
directed  by  no  less  anxious  feelings,  being  early  drawn  to  them, 
they  furnished  matter  for  much  professional  discussion,  public 
and  private.  The  characters  of  genuine  small-pox  could  not 
be  mistaken.  On  this  point  there  could  be  but  little  differonce 
of  opinion ;  and  the  fact  that  it  did  sometimes  occur  after  per- 
fect vaccination  was,  on  the  lapse  of  a  period  capable  of  furnish- 
ing proof,  sufficiently  established.  But  the  naturo  of  those 
other  and  much  moro  numerous  cases  resembling  it,  yet  differ- 
ing much  from  it  and  from  each  other,  did  not  admit  at  once  of 
such  decisive  evidence.  The  variance  in  medical  opinions  on 
this  subject,  and  the  want  of  accordance  frequently  observable 
in  the  descriptions  given  to  the  public  by  those  who  wrote  on 
sudi  diseases,  then  as  well  as  previously,  can  be  adequately 
accounted  for,  and  is  satisfactorily  explained  by  the  admission 
that  the  contagion  of  small-pox  is  capable  of  producing  a  great 
variety  of  eruptive  attacks,  according  to  the  susceptibility  of  the 
individuals  liable  to  be  in  any  way  influenced  by  it :  commenc- 
ing with  red  spots  analogous  to  the  earliest  discolorations  of 
variola,  but  soon  disappearing,  comprising  all  those  eruptions  to 
which  the  term  varicella  properly  belongs,  and  ending  in  the 
pestilential  disease  itself.  This  view  was,  to  its  full  extent, 
maintained  by  Dr.  John  Thompson,  and  partly  by  Mr.  Cross 
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in  his  valuble  work  on  the  variolous  epidemic  which  vinted 
Norwich  in  1819.  It  was  the  conclusion  formed  by  myself^ 
about  that  time,  from  my  own  obserration  alone,  and  it  has  been 
confirmed  by  subsequent  experience.  I  believe  it  to  be  now 
generally  received  by  the  members  of  the  medical  profession. 

Any  thing  like  a  correct  estimate  of  the  protecting  power 
of  cow-pock,  either  positively  or  in  comparison  with  small-pox^ 
could  not  be  made  without  a  previous  decision  on  this  question. 
That  decision  being  formed,  there  did  not  appear  to  be  any 
diflEiculty  in  coming  to  a  conclusion  on  the  main  subject,  and  at 
the  close  of  the  first  period  of  twenty  years,  the  following 
propositions  were  considered  to  be  established  respecting  cow- 
pock. 

1.  That  in  a  great  majority  of  the  vaccinated,  it  is  a  perfect 
protection  against  small-pox. 

.  2.  That  in  a  small  minority,  it  is  but  a  partial  protection, 
leaving  them  susceptible  of  small-pox  in  some  of  the  various 
grades  of  its  modified  forms. 

3.  That  in  a  few  individuals,  it  is  no  protection  at  all. 
The  extensive  examination  which  these  matters  received,  not 
only  enabled  us  to  arrive  at  the  foregoing  positions  in  relation 
to  cow-pock«  but  also  brought  to  light  a  similar  condition  in 
those  who  have  passed  through  variola,  either  casually  or  by 
inoculation  ;  with  this  difference,  however,  that  the  minority 
partially  susceptible  is  smaller,  and  the  individuals  entirely 
unprotected  fewer,  than  in  the  case  of  cow-pock. 

If  these  facts  did  not  realize  all  that  vms  hoped  for,  neither 
did  they  furnish  ground  for  serious  disappointment  The  modi- 
fied small-pox  which  occurs  after  cow-pock,  is  devoid  of  dan- 
ger, and  its  occurrence  unmodified  is  rare.  During  twenty 
years  in  which  I  have  been  a  member  of  the  medical  profes- 
sion, having  had  a  large  establishment  under  my  medical  care  for 
thirteen  years,  I  have  not  seen  more  than  five  cases  of  perfect 
post-vaccine  variola,  if  so  many.  I  have  witnessed  but  one 
fatal  case,  and  I  can  call  to  mind  only  two  more,  in  this  city. 
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of  which  I  have  heard.  In  one  of  the  latter  some  doubt  has  been 
expressed  respecting  the  genuineness  of  the  vaccination.  During 
the  same  period  I  attended  a  gentleman  under  genuine  small-pox^ 
which  he  had  also  early  in  life  by  inoculation.  He  had  several 
children  who  had  been  vaccinated^  and  none  of  them  took  the 
disease  from  him.  I  visited  likewise  a  servant  man  who  was 
thickly  covered  with  the  eruption,  modified,  however,  as  the 
pustules  were  in  difierent  states  of  advancement  lliis  man  told 
me  he  had  had  small-pox  naturally*  And  in  my  Registrj'  at  the 
Foundling  Hospital  I  have  recorded  one  case,  in  which  the  cha- 
racter of  the  cicatrix  in  the  arm  of  a  child  attacked  by  the  disease, 
corresponded  with  that  left  by  inoculation.  I  am  not  without 
suspicion  that  I  might  count  another  instance  of  this  kind 
which  I  put  down  hastily  as  a  case  of  imperfect  vaccination. 
In  neither  of  these  last  was  the  disorder  at  all  modified. 

Precision  of  language  belongs  to  correct  reasoning:  the 
term  secondary  small-pox,  implies  its  recurrence,  and  should  be 
confined  to  that  meaning ;  when  it  follows  vaodnation,  that  is  ad«« 
equately  expressed  by  the  epithet  post-vaccine,  whether  modified 
or  otherwise ;  and  the  name  varicella  (variola  varicella)  may  sdll 
be  nsed  to  designate  its  incomplete  forms  occurring  before  either. 

The  modified  post- vaccine  variola  being  a  mild  disease,  and 
its  modifications  constituting  an  overwhelming  majority,  it 
follows,  that  the  mortality  is  exceedingly  small.  The  physi- 
cian of  the  Small- pox  Hospital  of  London  has  recently  re- 
ported it  to  be  seven  per  cent  on  cases  of  reputed  vaccination. 
I  can  well  believe,  that  the  mortality  of  small  pox  in  that  hos- 
pital is  twenty-seven  per  cent  (it  has  been  forty-one)  for  that 
accords  with  the  nature  of  the  disease,  and  is  not  contradicted 
by  general  experience.  The  small  register  which  I  subjoin,  ex* 
eluding  the  post-vaccine  cases,  gives  one  death  in  seven.  If 
there  be  any  considerable  mortality  of  true  post-vaccine  variola 
there  recorded  (it  should  not  be  estimated  by  that  of  reputed 
cases)  there  must  be  such  qualifying  circumstances  as  will  enr 
tirely  prevent  the  adoption  or  application  of  that  ratio  any 
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where  else.  Very  mild  cases  would  scarcely  seek  admission 
Into  that  establishment,  or  into  any  such,  and  any  disease  ex- 
citing smart  fever,  especially  of  the  eruptive  kind,  in  the  pauper 
population  of  a  great  city,  would  produce  deaths  not  likely  to 
occur  elsewhere.  When  inoculation  with  small-pox  was  at  its 
height,  it  was  estimated  that  36,000  perished  by  the  disease 
annually  in  the  United  Kingdom.  The  population  of  the 
United  Kingdom  was  not  then  what  it  is  now,  and  would  not 
now  be  what  it  is,  admitting  every  other  cause,  but  for  vaccina- 
tion* Men  of  renown,  from  Sewostis  to  Napoleon,  may  contest 
the  honour  of  having  destroyed  the  greatest  number  of  human 
lives,  and  in  vain  might  an  assembled  world  labour  to  adjudi- 
cate ;  to  the  question,  who  saved  the  greatest  number,  there  is 
but  one  answer,  Jenner.  I  estimate  the  mortality  of  post- vaccine 
variola  to  be  about  equal  to  that  directly  following  Inoculation 
with  small-pox.  The  multitudes  of  the  perfectly  protected  are^ 
therefore,  in  one  sense  or  other,  so  much  clear  gain.  They 
occupy  the  place  not  only  of  persons  who  would  perish  by  ca- 
sual small-pox,  and  of  those  preserved  by  inoculation,  but, 
adding  the  partially  protected,  of  those  who  might  recover  from 
a  disease  which  sweeps  away  from  one-sixth  to  one-half  of  the 
unprotected  whom  it  invades,  and  inflicts  sufiering  on  all,  and 
deformity  on  many,  what  an  immense  disproportion  between 
the  mortality  of  casual  small-pox  and  that  of  inoculation ! 
There  is  a  much  greater  disproportion  between  the  latter,  and 
that  to  which  all  the  vaccinated  are  liable.  It  has,  too,  been 
well  observed,  that  variolous  inoculation  preserves  the  few, 
but  sacrifices  the  many,  so  that  the  practioe  is  not  separable, 
even  in  our  reasonings,  from  the  horror  of  this  pestilential 


The  close  of  the  second  period  of  twenty  years  is  now  at 
hand,  and  the  conclusions  we  formed  at  the  termination  of  the 
first  remain  unshaken.  No  new  facts  have  been  developed, 
no  information  supplied,  which  would  justify  diminished  confi- 
dence in  cow-pock,  or  require  any  alteration  of  our  opinions  re- 
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specting  it.  An  increase  of  post-vaccine  variola  (there  has  been 
no  increase  here)  neither  indicates  a  deterioration  of  the  vac* 
cine  vims,  as  regards  the  many,  nor  a  diminution  of  its  protect* 
ing  power,  either  gradually  or  at  some  deBnite  age,  as  regards 
individuals.      The  vaccinated  population   of  1820  has  been 
augmented  by  that  of  eighteen  succeeding  years.    Supposing 
the  same  ratio  of  susceptibility  and   similar  circumstances  of 
exposure  only,  there  should  be  a  much  greater  number  of  vari- 
olous cases  in  the  latter  period  than  in  the  former.  This  increase 
ought  to  be  expected  for  thirty  years  to  come,  (indeed  longer, 
as  vaccination  is  any  thing  but  general  amongst  the  poor,)  for 
Jenner's  discovery,  practically  speaking,  is  not  yet  forty  years 
old,  and  it  must  reach  the  extreme  term  ofhuman  life,  before 
it  can  include  all  ages.     The  allegations  of  an  increase  of  post* 
vaccine  variola  are  not  founded  upon  data  furnished  by  the 
United  Kingdom,  with  the  exception  already  alluded  to,  but 
by  states,  which,  having  the  power  of  enforcing  vaccination, 
had  been  more  or  less  completely  delivered  from  small.pox. 
Exactness  of  medical  police  would  scarcely  prevent  a  very  ge- 
neral heedlessness,  or  want  of  attention,  arising  out  of  the 
general  security,  to  the  evidence  which  should  be  manifested 
of  perfect  vaccination  in  every  individual  case.     One  or  two 
returns  of  the  mortality  in  those  instances  give  me  a  very  strong 
impression  that  such  has  been  more  or  less  the  fact.     These 
data  have  also  furnished  occasion  for  putting  forth  an  opinion 
ere  now  held  and  forgotten,  that  vaccination  gives  but  a  tem- 
porary protection.     I  know  no  analogy  in  the  range  of  medical 
science  which  gives  any  support  to  such  a  notion.     If  there  be 
any  such  analogy,.!  entirely  overlook  it.    Whatever  be  the 
degree  of  protection  afforded,  it  must  be  permanent    The  es- 
cape of  individuals  after  an  exposure  to  contagion,  and  their 
being  attached  on  some  other,  at  whatever  interval,  is  perfectly 
reconcileable  with  this  position,  being  in  accordance  with  what 
we  know  of  other  communicable  diseases;  for  the  sum  of  the 
resistance  at  the  one  exposure  being  coaiposed  of  the  degree  of 
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protection  (an  inyariable  quantity)  and  of  the  state  of  the  con- 
stitution, together  with  external  circumstances,  (both  continually 
varying,)  we  have  in  the  latter  an  adequate  cause  of  the  dtfierent 
result.    IfasuBScient  number  of  registers,  carefully  kept  and 
correctly  reported,  should  even  establish  as  a  fact,  that  a  larger 
number  of  true  post-vaccine  cases  occurs  at  some  certain  age 
than  in  any  other,  then  various  questions  must  be  answered^ 
before  it  can  be  justly  accounted  for — such  as  what  lustrum,  or 
deBnite  period  in  human  life,  comprises  the  greatest  number  of 
the  vaccinated  in  society,  what  age  is  most  exposed  to  those 
varied  conditions,  internal  and  external,  which  furnish  the  fullest 
opportunity  to  receive  the  contagion  of  small-pox,  and  can  alone 
prove  complete  exemptions.    These  and  other  questions  must 
be  answered,  before  we  can  infer  a  perfect  anomaly.     Calcu- 
lations of  this  sort,  even  upon  more  certain  data,  are  very  liable 
to  error.    The  injurious  mistake  of  Dr.  Watt  ought  not  to  be 
forgotten.     Having  examined  the  mortuary  registers  of  Glas- 
gow, he  found  that  the  ratio  of  deaths  under  the  age  of  ten  to 
the  deaths  in  after  life,  increased  instead  of  diminishing  after 
the  era  of  vaccination,  and  he  came  at  once  to  the  conclusion^ 
that  vaccination  did  not  effect  any  ultimate  saving  of  life;  for 
that  those  preserved  by  it  perished  soon  after   by  an   in- 
creased virulence  of  other  diseases,  chiefly  of  measles.     This 
error  passed  from  one  to  another ;  arithmetic  seemed  to  esta- 
blish it,  and  it  remained  uncontradicted,  until  it  was  refuted  by 
Mr.  Robertson,  of  Manchester,  who  shewed  that  the  ratio  of 
the  whole  mortality  to  the  population  had  been  overlooked, 
and  that  there  had  indeed  been  a  considerable  saving  of  lifa 

A  temporary  protection,  either  for  a  definite  period,  or 
gradually  diminishing  with  advance  of  years,  is  quite  untenable. 
The  probability  of  a  deterioration  in  the  protecting  power  of 
cow-pock,  in  the  lapse  of  years,  if  transmitted  unrenewed, 
through  an  indefinite  series  of  human  beings,  is  quite  another 
matter.  If  the  virulence  of  any  contageous  disease  has  abated 
in  the  course  of  time,  (one  instance  at  least  will  readily  occur,) 
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how  mach  more  likely  is  that  to  take  place,  and  how  much  sooner 
would  it  be  developed  in  a  disease  so  very  easily  interfered 
with  as  cow-pock  !.  That  any  such  deterioration  has  yet  taken 
place,  there  is  no  proof;  but  that  it  will,  soon  or  late,  if  not 
prevented,  seems  highly  probable.  Fortunately  prevention  is 
easy.  The  possibility  of  this  deterioration,  setting  aside  its 
probability,  points  out  the  expediency  of  a  provision  being 
made  by  the  National  Vaccine  Institution,  for  the  renewal 
of  the  virus,  within  certain  fixed  periods.  These  periods  may 
be  arbitrarily  chosen :  they  should  not  be  short,  because  the 
vims  must  be  carefully  tested,  neither  should  they  be  so  long 
as  to  induce  incautious  persons  to  renew  it  for  themselves.  The 
managers  of  that  Institution  will,  I  hope,  avail  themselves  of 
the  example,  if  not  of  the  assistance  which  Mr.  Estlin,  of  Bris- 
tol, has  laudably  given  them. 

The  register  which  I  have  kept  at  the  Cork  Foundling  Hos- 
pital, of  these  diseases  which  occur  but  once  in  life,  gives  very 
satisfactory  evidence  of  the  protecting  power  of  cow-pock. 
When  measles  appears  within  the  walls,  it  spreads  to  everj^ 
individual  who  may  be  liable  to  it.  I  know  no  instance  of  any 
child  coming  to  the  Jnfirmary  with  measles  at  one  period,  who 
had  been  in  the  house  at  its  former  visit,  though  one  or  two 
such  instances  might  well  occur.  Small-pox  is  not  less  conta- 
gious than  measles,  and  I  am  therefore  justified  in  concluding, 
that  those  who  escaped  it  within  the  walls,  were  not  susceptible 
of  i^  except  perhaps  two  or  three  in  a  very  low  degree.  Judg- 
ing from  my  experience  in  the  Foundling  Hospital,  I  would 
say,  that  these  two  diseases  are  equal  as  to  contagious  power. 
The  following  is  the  sum  of 
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The  result  of  the  foregoing  register  is,  that  during  five  epi- 
demics of  small-pox  there  occurred  only  eighteen  post-vaccine 
cases,  of  which  one  proved  fatal.  There  are  at  present  within 
the  walls  240  vaccinated  persons,  including  a  few  adults.  To 
this  number  should  be  added  all  the  vaccinated  who  passed 
through  the  house  since  1829.  The  sum  of  these  cannot  now 
be  ascertained.  -  They  must  exceed  300,  considerably,  and  may 
amount  to  400 ;  making  the  fullest  allowance  for  an  over  esti- 
mate, and  for  the  few  who  may  have  had  post-vaccine  variola 
whilst  at  nurse,  the  entire  number  of  the  vaccinated,  amongst 
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whom  these  eighteen  cases  took  place,  is  not  less  than  500.  Of 
the  eighteen,  three  only  had  perfect  small-pox :  one  of  the  three, 
with  two  of  the  rest,  had  defective  cicatrices.  The  fatal  case 
seems  to  me  to  have  been  occasioned  rather  than  caused  by  this 
disease.  The  patient  died  of  sloughing  of  the  mouth  on  the 
eighteenth  day,  giving  every  indication  of  recovery  from  small- 
pox apart  from  this,  and  leaving  me  in  doubt,  whether  her  death 
was  the  direct  result  of  variola  or  was  caused  by  a  peculiar  sus- 
ceptibility towards  mercury ;  she  had,  however,  taken  no  more 
than  teii  grains  of  calomel  during  the  preceding  part  of  her  ill- 
ness, combined  with  James's  powder  and  rhubarb,  and  follow- 
ed by  purgatives.  This  child  had  been  vacinated  by  myself 
fourteen  months  previously,  together  with  several  others,  and  I 
observed  on  the  eighth  day,  that  the  vesicles  had  been  broken, 
on  most  of  them,  by  their  clothing.  Of  the  remaining  fifteen, 
two  had  merely  papular  eruptions,  which  disappeared  on  the 
third  day :  one  of  these,  the  son  of  the  master  of  the  house,  was 
aged  six  years,  and  the  other  was  an  infant  of  one  of  the  teach- 
ers; a  part  of  the  rest  had  either  a  few  pustules  only,  or  a  highly 
modified  disease,  and  none  an  attack  of  any  importance.  They 
were  all  from  the  youngest  children  of  the  house,  and  the  vac* 
cination  of  these  attacked  by  the  last  epidemic,  was  particularly 
recent.  The  progression  in  the  post- vaccine  column,  1, 2, 3,  12. 
may  appear  adverse  to  my  assertion,  that  there  has  been  no  in- 
crease of  post-vaccine  variola  in  this  quarter :  that  assertion  I 
repeat  with  confidence.  The  augmentation  of  last  summer  is 
sufficiently  explained  by  the  mortality  column  of  the  same  year. 
As  the  disease  was  unusually  violent,  so  its  contagious  power 
was  unusually  great  There  has  been  no  increase  of  post-vac- 
cine variola  in  this  quarter  since  1820.  The  most  extensive 
vaccinator  in  this  city  is  Dr.  Kehoe,  and  his  experience  accords 
with  mine.  He  informs  me,  too,  that  he  never  met  a  fatal 
case ;  and  that  he  has  seen  but  one  case  where  it  was  not  modi- 
fied. The  fact  that  all  those  cases  which  I-have  recorded,  oc- 
curred amongst  the  youngest  and  most  recently  vaccinated  persons 
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subjected  to  Uie  contagion  orsmall-pox,  at  its  five  several  visits  in 
an  establishment  where  all  are  nearly  as  one  great  family,  is  ad^ 
verse  to  the  notion  that  the  protection  conferred  by  vaccination 
diminishes  with  advance  of  years.  As  reasonably  might  it  be 
argued  from  the  data,  whence  that  inference  has  been  drawn> 
that  the  diminished^  or  last  protection,  is  again  required  in  the 
same  individual,  as  that  it  suifers  diminution ;  for  arithmetic 
marks  diminished  numbers  at  both  sides  of  the  maximum  of 
post*vaccine  cases  there  recorded. 

The  numbers  within  the  walls  of  the  Foundling  Hospital  have 
varied  from  under  400  to  500,  or  even  more,  including  the  fami* 
lies  of  the  teachers,  and  resident  officers.  The  age  of  the 
children  ranged  from  eight  to  puberty,  until  very  lately,  when 
several  have  been  drafted  in,  not  beneficially,  so  young  as  six* 
Formerly  the  infants,  were  vaccinated  before  being  giving  out  to 
nurse.  .  Finding  that  a  large  number  of  them  did  not  receive 
the  cow-pock,  and  that  the  detention  in  the  house,  even  for  a 
few  days,  was  injurious,  I  had  them  sent  out  as  soon  as  possible 
after  their  reception,  by  which  some  saving  of  life  was  effected, 
and  I  recommended  the  governors  to  order  a  small  premium  to 
be  paid  the  nurses  for  getting  them  vaccinated  abroad.  The 
advice  was  adopted,  and,  if  carried  fully  into  effect,  tended  to 
be  as  beneficial  to  the  families  of  the  nurses,  as  to  the  children 
of  the  Institution ;  but,  I  regret  to  say,  it  has  been  only  in  part 
acted  on,  the  physician  not  having  the  power  to  enforce  it,  and 
the  premium  being  very  smalL  In  November  last,  105  children 
were  drafted  into  the  house  from  nurse.  Of  these  I  found  forty 
without  any  mark  of  cow-pock  or  small-pox,  of  whom  about 
half  must  have  had  the  latter,  as  they  have  resisted  its  conta- 
gion since  in  the  house,  as  well  as  vaccination.  Of  the  rest, 
several  were  pitted  by  it  Adding  to  this  fact,  that  not  one* 
half  of  those  now  within  the  walls  have  vaccine  marks,  we 
thereby  see  at  once  how  regardless  the  poor  of  this  quarter  are 
of  the  benefits  of  vaccination. 

I  was,  ibr  a  short  time,  under  the  impression  that  I  had  got 


Dr.  Evanson  on  the  protective  Potter  of  Vaccination.    31 

possession  of  a  fact,  arising  out  of  the  vaccination  of  one  of 
these  forty  children,  which  decided  an  interesting  question  con- 
cerning cow-pock.     A  child  was  brought  up  to  the  Infirmary  on 
the  fifth  day  of  vaccination,  with  a  papular  eruption,  similar  to 
that  of  small-pox,  three  of  the  papulae  being  in  the  two  clusters 
of  scars,  which  I  had  made  with  my  lancet.     This  eruption 
went  forward  precisely  as  small-pox  slightly  modified,  there 
being  no  diflTerence  between  the  sores  of  incision  and  those  else- 
where.    The  diflTerence  between  its  characters  and  perfect  variola 
was,  that  the  pustules  were  in  the  early  stage  rather  more  shnmk, 
and  that  after  maturation  they  became  more  elevated  and  glo- 
bular,and  recovery  took  place  almost  suddenly,  when  they  began 
to  diacfaarge  theircontents,exactly  as  in  thelowest  degree  of  modi- 
fication .    This  was  unquestionably  a  case  of  modified  small-pox. 
Two  children  who  escaped  me,  in  the  confusion  arising  out 
of  drafting  in  an  unusually  large  number,  took  the  perfect  dis- 
ease afterwards.     My  first  impression  was,  that  it  was  directly 
produced  by  the  vaccine  virus,  which  I  had  inserted  into  the 
child's  arm,  from  another  who  had  a  genuine  vesicle,  by  matter 
procured  from  Dublin ;  but  further  consideration  pointed  out 
the  probability  that  it  was  caused  by  the  contagion  of  small-pox 
which  had  lurked  in  the  establishment  since  the  summer.    The 
apparent  coalition,  however,  between  the  two  diseases  remains 
still  to  be  accounted  for.     In  truth,  the  opinion  that  there  is 
a  remote  identity  in  essence,  between  small-pox  and  cow-pock, 
is  something  more  than  conjectural.    We  know  several  diseases 
which  destroy  the  susceptibility  of  the  constitution  for  a  recur- 
rence of  the  same.    We  know  of  but  the  one  instance  in  which 
a  reciprocal  agency  is  thus  exerted  between   two  diseases, 
supposed  to  be  diflTerent.     The  question,  then,  not  illogically 
arises,  may  they  not  be  essentially  the  same  ?    There  is,  more- 
over, a  resemblance  between  the  vaccine  vesicle  and  the  small- 
pox pustule  at  a  certain  stage.     There  is  the  indented  centre, 
the  elevated  and  rounded  margin,  the  matter  more  or  less  dia- 
phanous. The  similarity  of  anatomical  structure,  supplies  another 
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pointy  though  a  variance  be  found,  in  this  respect,  between 
perfect  small-pox  and  some  of  its  modified  forms.  Were  thi» 
identity  ever  established,  it  would  indicate  that  small-pox  had 
its  origin  in  some  of  the  lower  animals. 

The  large  number  of  small-pox  cases,  which  occurred  in 
1834,  arose  from  its  having  been  brought  in  by  one  of  the  chil- 
dren just  drafted  in,  and  it  spread  before  I  could  protect  them. 
Three  of  those  whom  I  vaccinated  at  that  time,  had  small-pox 
and  cow-pock  concurrently,  without  modification  of  the  former. 

How  greatly  it  is  to  be  lamented,  that  an  object  so  im- 
portant as  the  prevention  of  the  ravages  of  small-pox,  has 
never  been  effectively  brought  under  the  consideration  of  our 
legislature !  There  are  two  modes  of  proceeding  conjointly 
necessary  in  order  to  be  effectual ;  one  is,  the  organizing  vaccine 
institutions,  and  the  other  is,  making  the  propagation  of  small- 
pox by  inoculation  penal,  and  making  provision  for  insulat- 
ing strolling  beggars,  who  carry  it  from  place  to  place. 
How  culpable  is  the  legislature  which,  with  a  single  exception, 
has  entirely  neglected  these  matters.  Last  summer  a  beggar* 
woman  took  her  place  not  forty  yards  from  my  door,  having  in 
her  arras  a  child  dying  of  the  small-pox ;  on  being  threatened  by 
the  police,  she  removed  to  a  less  public  place,  but  that  was  all. 
There  should  have  been  legislative  provision  for  withdrawing 
this  woman  from  public  contact,  and  for  disinfecting  her  before 
she  were  released.  My  office  as  Physician  to  the  Foundling 
Hospital  has  brought  before  me  another  mode  in  which  small- 
pox is  propagated  throughout  the  land.  Itinerant  inoculators, 
availing  themselves  of  the  ignorance  and  prejudices  of  their 
fellows,  for  a  small  fee  communicated  the  disease  from  one  to 
another.  Some  of  their  tickets  have  been  brought  me  by 
foundling  nurses,  who  mistook  the  instructions  they  received 
about  vaccinating  the  children.  One  of  these  I  recollect,  ran  thus, 
**  /  scratify  that  I  have  ejaculated^*  8fc.  Sfc,  Among  the 
children  at  present  within  the  walls  of  the  hospital,  there  are 
about  a  dozen,  whose  arms  attest  the  fact  of  such  ejaculation. 
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A  penalty  of  five  pounds,  or  imprisonment  in  the  common 
jail  for  not  less  than  one  month,  upon  summary  conviction  be- 
fore magistrates  at  petty  sessions,  would  suflSce  to  arrest  the  pro- 
pagation of  pestilence  in  this  mode.  I  regret  to  say  that  the 
fine  is  needed  as  well  as  incarceration,  in  order  to  meet  a  higher 
class  than  the  itinerant  inoculators.  The  only  exception  which 
should  be  made  in  a  law  of  this  kind  is,  in  those  cases  where 
small -pox  may  have  actually  appeared  in  the  household  pre- 
viously to  the  inoculation. 

Re-vaccination  has  been  recommended,  as  a  practical  deduc- 
tion from  some  of  the  opinions  or  notions  which  have  been  com- 
bated in  the  foregoing'paper.  Re- vaccination  of  the  poor  gene- 
rally would  be  unwise,  because  the  utmost  that  their  improvident 
habits  will  ever  submit  to  is,  to  receive  vaccination  once,  and 
the  eSbrt  to  repeat  it  would  only,  in  their  minds,  throw  discredit 
on  the  whole  matter,  and  thus  lead  to  limit  it  in  the  first  instance. 
Amongst  the  higher  classes  re- vaccination  is  no  novelty.  Good 
sense  being  the  guide  as  to  the  mode,  I  think  the  repetition 
wise  and  to  be  commended. 

The  Foundling  Hospital  of  Cork,  being  superseded  by  the 
general  provision  for  the  destitute,  just  coming  into  operation,  I 
avail  myself  of  this  opportunity  to  state,  that  the  gross  propor- 
tional mortality  for  a  period  of  fourteen  years,  (which  ought  to 
yield  a  maximum,)  as  returned  by  myself  to  the  Sub-Commis- 
sioners of  Inquiry  into  the  state  of  the  Irish  Poor,  was  under  forty- 
nine  per  cent  A  low  rate  which  were  impossible  amongst  de- 
serted children,  if  the  reception  of  them  had  been  confined  to  the 
first  year  of  life. 
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Art.  IV. — Cases  of  transverse  Presentations,  and  one  of  De- 
tachment of  the  Os  Uteri,  with  Observations,  being  the 
Substance  of  a  Clinical  Lecture  delivered  at  the  Coombe 
Lying-in  Hospital,  on  Saturday  the  29th  of  June,  1839. 
By  Robert  F.  Power,  Member  of  the  Royal  College  of 
Surgeons  in  Ireland  and  one  of  the  Surgeons  to  the  Coombe 
Lying-in  Hospital,  &c. 

The  majority  of  cases  which  come  under  the  observation  of  the 
obstetric  practitioner,  require  in  their  management  but  little  skill 
or  interference  ;  and  hence,  unfortunately,  an  opinion  prevails 
that  a  knowledge  of  midwifery  is  easily  acquired,  and  is  of  but 
secondary  importance.  It  would  be  quite  unnecessary  for  me 
to  dwell  upon  the  mischievous  and  dangerous  tendencies  of  such 
an  opinion ;  daily  experience  shews  the  many  untoward  circum- 
stances that  will  occur  even  in  the  simplest  cases,  not  to  men- 
tion those  anomalous  ones,  in  which  the  life  of  either  the  mother 
or  the  child,  or  of  both  is  endangered;  or,  more  appalling  stilly 
when  one  must,  of  necessity,  be  sacrificed  to  afford  a  chance  of 
safety  to  the  other.  In  such  instances  the  greatest  dexterity, 
guided  by  sound  practical  information,  is  required  to  ensure  a 
successful  termination  ;  and  as  a  man  may  not  know  the  instant, 
when  he  shall  be  called  upon  to  treat  cases  of  this  description, 
he  should  be  always  prepared  for  the  emergency.  Within  the 
last  few  weeks  there  have  occurred,  amongst  the  patients  of 
this  hospital,  some  of  those  preternatural  cases,  and  it  is  the 
object  of  the  present  lecture  to  direct  your  attention  to  two  or 
three  of  the  most  important.  Preternatural  labours  are  gene- 
rally divided  into  two  orders ;  in  the  jfirst  are  included  those 
cases  in  which  the  breech  or  any  part  of  the  lower  extremities 
presents,  and  in  the  second  are  enumerated  those  in  which  the 
child  lies  transversely.  It  is  of  the  utmost  importance  that  we 
should  discriminate  between  these  cases  at  an  early  stage  of 
labour,  when  we  have  the  opportunity  of  then  making  an  exa- 
mination ;  because,  in  the  first  order  of  cases  the  efforts  of 
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nature  alone  are^  in  general^  able  to  effect  tbe  delivery;  whereas 
in  the  other  we  are  almost  always  called  upon  to  interfere ;  and 
the  success  of  our  interference  is  mainly  dependent  upon  the 
period  at  which  it  is  employed.    It*is  to  the  latter  class,  or 
rather  to  that  division  of  it  which  include  presentations  of  the  sAou^ 
der  and  arm,  that  the  cases  which  are  the  subject  of  this  day's 
lecture  belong.    In  three  of  the  cases  before  me,  the  shoulder 
and  arm  were  the  presenting  parts,  and  they  are  interesting,  in- 
asmuch as  they  exemplify  the  different  modes  in  which  delivery 
may  be  accomplished  under  such  circumstances;  thus,  in  one  I 
eflkcted  it  by  turtdng,  in  another  I  was  compelled  to  have  re- 
course to  embryotomy i  while  in  athird,  a  process,  which  is  termed 
tpontaneous  evolution^  took  place.    Before  I  recall  your  memory 
to  the  first  of  these  cases,  it  would,  perhaps,  be  useful  to  make 
a  few  general  remarks  upon  this  species  of  presentation.    As  I 
mentioned  before,  and  as  the  details  of  this  case  will  shew  you, 
it  is  of  the  greatest  importance  to  ascertain  correctly  the  nature 
of  the  presentation  in  an  early  period  of  labour;  otherwise  you 
may  loee  the  most  &vourable  opportunity  for  relieving  your 
patient  when  it  could  be  done  with  more  ease  to  yourself,  and 
what  is  more  important  still,  with  much  less  danger  to  the  mother 
or  her  child.    In  most  cases,  however,  until  labour  is  somewhat 
advanced  in  this  stage,  we  cannot  accurately  determine  the  pre- 
cise nature  of  the  presentation,  but  there  are  symptoms  the  pre- 
sence of  which  will  lead  us  to  suspect  a  deviation  from  the  natu- 
ral course.  If,  for  example,  we  find  the  os  uteri  to  dilate  slowly, 
although  flaccid,  and  that  the  membranes  protrude  through  it  in 
an  elongated  pouch,  like  the  finger  of  a  glove,  in  place  of  the 
rounded  form  which  it  presents  in  natural  cases;  and  if  in  addi- 
tion we  are  unable  to  detect  any  part  of  the  child,  although  the 
inger  is  passed  up  to  its  fullest  extent,  we  will  have  tolerably 
well  grounded  fears  that  a  transverse  position  of  the  child  pre- 
vents its  descending  into  the  pelvis.     In  such  a  case  we  should 
use  the  utmost  vigilance  and  caution,  watching  the  progress  of 
the  labour,  until  it  arrived  sufficiently  far  to  enable  us  to  detect 
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with  accuracy  the  presenting  part,  and  take  advantage  of  the 
most  favourable  opportunity  for  employing  our  remedial  mea- 
sures. But  it  is  by  no  means  easy  in  all  cases,  even  when  the 
presenting  part  is  within  the  range  of  the  finger,  to  determine 
accurately  what  that  part  is.  The  characteristic  signs  of  a 
shoulder  presentation  are,  first,  the  pointed  acromion  being  most 
dependent,  and  meeting  your  finger,  guided  by  it,  the  latter  will 
glide  along  the  spine  of  the  scapula  posteriorly,  and  may  reach 
and  feel  the  spinous  processes  of  the  vertebrae;  while  ante- 
riorly it  will  detect  the  clavicle  and  ribs,  and  enter  the  cavity  of 
the  axilla  without  being  obstructed  by  any  parts  resembling  the 
genitals  or  anus.  There  is  little  or  no  danger  of  our  confound- 
ing this  presentation  with  a  head,  but  the  distinguishing  marks 
between  it  and  the  breech  are  not  always  clearly  defined.  The 
soft  feel  which  the  top  of  the  shoulder  sometimes  communicates 
to  the  touch,  has  led  to  its  being  mistaken  for  one  of  the  nates; 
a  little  care  in  the  examination  will,  however,  soon  clear  up  the 
doubt,  the  differential  signs  being  the  attachment  of  the  arm^ 
the  more  prominent  and  pointed  shoulder,  and  the  absence  of 
the  anus  and  genital  organs,  &c.  The  presence  of  the  hand  in 
the  vagina,  although  a  presumptive,  is  by  no  means  a  positive 
proof  that  the  shoulder  is  the  presenting  part,  for  it  may  some- 
times descend  by  the  side  of  a  head  or  breech.  In  such  a  case 
it  is  of  great  moment  to  ascertain  accurately  the  part  above. 
In  making  the  examination,  however,  you  should  be  careful  lest 
you  rupture  the  membranes,  particularly  as  the  presentation 
may  be  so  high  up,  as  to  be  out  of  reach  of  the  finger,  and  re- 
quire the  introduction  of  the  greater  part  or  the  whole  of  the 
hand  into  the  vagina,  before  it  can  be  satisfactorily  ascertained. 
In  some  instances  the  symptoms  of  shoulder  presentations  are 
very  obscure,  and  it  requires  considerable  tact  and  application 
to  make  them  out.  Here  your  diagnosis  must  be  assisted  by 
evidence  drawn  from  negative  as  well  as  positive  indications, 
weighing  the  absence  of  certain  appearances  with  the  presence 
of  others,  and  forming  an  opinion  from  conclusions  thus  obtained, 
after  patient  and  cautious  investigation. 
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Having  determined  that  the  shoulder  is  the  part  presenting, 
your  next  point  is  to  ascertain  the  period  of  gestation;  and,  if 
possible  whether  the  child  is  living  or  not  If  the  patient  is 
only  at,  or  a  little  beyond  the  sixth  month,  the  child  dead, 
and  the  pelvis  roomy,  there  may  be  a  chance  of  its  being 
expelled  by  being  doubled  upon  itself,  and  thus  forced  through 
the  pelvic  passages ;  but,  generally  speaking,  if  gestation  have 
advanced  beyond  this  period  one  of  three  things  must  occur, 
either  the  patient  will  die  exhausted,  rupture  of  the  uterus  take 
place,  or  the  position  of  the  child  must  be  changed  by  the 
hand :  in  other  words,  the  operation  of  turning  must  be  per- 
formed. And  now  the  question  arises  at  what  period  of  labour 
will  you  adopt  that  proceeding  ?  There  are  two  periods  at 
which  you  may  be  called  upon  to  treat  a  case  of  this  description ; 
one,  is  while  the  membranes  are  intact,  the  other  after  they 
have  given  way  and  the  waters  have  escaped.  Where  you  have 
the  option,  the  former  is  always  preferable  and  should  be  selec- 
ted. When  the  process  of  dilatation  has  not  proceeded  suffi- 
ciently far,  either  in  the  external  parts,  in  the  vagina,  or  os 
uteri,  to  admit  the  introduction  of  the  hand,  you  must  wait  for 
their  relaxation  as  long  as  you  can,  with  safety  to' the  bag  of 
membranes.  But  if  the  os  has  attained  the  size  of  a  half  crown 
piece,  be  flaccid  and  dilatable,  you  may  then  proceed.  The 
chief  difficulty  in  this  stage  is  the  dilatation  of  the  vagina  and 
mouth  of  the  womb,  and  this  is  always  greatest  in  premature 
cases ;  arising  probably  from  the  imperfectly  developed  state  of 
the  cervix  uteri.  While  the  uterus  is  distended  with  the 
linqor  amnii  the  operation  is  easy  to  a  steady  and  experienced 
practitioner,  but  when  unfortunately  the  case  is  not  seen  or 
attended  to  until  after  the  waters  have  been  discharged  and  the 
parietes  of  the  uterus  have  closed  around  the  child,  it  then 
becomes  one  of  danger  and  difficulty,  and  these  are  increased  in 
proportion  as  the  second  stage  of  the  labour  progresses.  The 
uterine  contractions  diminish  the  volume  and  bring  the  inner 
sur&ce  of  the  viscus  into  close  opposition  with  the  body  of  the 
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child^  and  the  greatest  difficulty  is  experienced  in  consequence 
of  the  expulsive  efforts  of  that  organ  resisting  the  advance  of 
the  hand,  or  at  a  later  period^  prev^ting  its  entrance  altogether^ 
by  blocking  up  the  pelvis  with  the  impacted  foetus.  The  cases 
of  Mary  Ryland  and  Catherine  Barnwell  exemplify  these  two 
conditions,  the  former  of  which  I  will  now  read  for  you  as  it 
has  been  given  to  me  by  Mr.  Banon,  our  resident. 

^'Mary  Ryland,  aged  36,  was  admitted  into  the  hospital  on 
fourth  of  April,  at  four  o'clock  p.  m.  States  tliat  she  is  two 
years  married,  and  has  had  three  children,  all  natural  births, 
and  living.  Her  present  labour  commenced  on  the  previous 
day  by  slight  pains.  Having  no  one  to  mind  her  little  family 
at  home,  she  delayed  leaving  them  until  the  last  moment,  and 
did  not  quit  her  room  for  hospital  until  after  the  membranes 
had  burst,  which  took  place  about  two  hours  previous  to  her 
admission.  On  examination,  the  left  urm  was  found  low  down 
in  the  vagina  and  a  loop  of  funis  accompanying  it,  the  pulsation 
in  which  was  still  present  but  very  feeble.  Mr.  Power  was  im- 
mediately sent  for,  and  shortly  afterwards  performed  the  oper- 
ation of  turning,  and  delivered  the  woman  of  a  full  grown  female 
child,  which  was  dead,  and  had  a  pretematurally  large  head^ 
in  which  the  bones  were  much  separated.  The  placenta  came 
away  naturally,  and  the  woman  recovered  without  any  bad 
symptom,  and  left  the  hospital  in  five  days. " 

When  I  saw  this  case,  as  its  recital  informs  you,  the  waters 
had  come  away,  and  the  left  arm,  together  with  the  funis,  was 
protruded  through  the  external  parts.  An  examination  per 
vaginam  discovered  the  left  shoulder  occupying  the  brim  of  the 
pelvis,  in  what  the  French  call  the  second  position.  Tlie  funis 
had  ceased  to  pulsate,  and  the  patient  seemed  much  exhausted. 
As  there  was  no  time  to  be  lost,  I  determined,  with  the  concur- 
rence of  my  colleague,  Mr.  Carmichael,  to  proceed  at  once  to 
turn  the  child.  A  mild  restorative  was  administered,  in  conse- 
quence of  the  weakened  state  of  the  patient,  and  her  bladder 
having  been  emptied,  she  was  placed  on  her  left  side  in  the 
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usual  obstetric  position,  with  the  buttocks  brought  a  little  over 
the  edge  of  the  couch*  Having  taken  off  my  coat,  and  anoint- 
ed the  back  of  my  left  hand  and  arm  up  to  the  elbow,  I  knelt 
down  beside  her  and  proceeded  to  introduce  my  hand,  in  a 
conical  form,  into  the  vagina.  I  now  found  that  the  presence 
of  the  child's  arm  here  interfered  with  the  passage  of  mine,  and 
judging  finom  the  extent  to  which  it  was  then  extruded,  that  the 
shoulder  and  a  portion  of  the  side  had  descended  lower  into  the 
brim,  and  would  not  only  obstruct  the  introduction  of  the  hand, 
but,  by  their  lodgment  there,  would  prevent  the  descent  of  the 
breech,  I  resolved  to  attempt  their  return ;  and,  taking  advan- 
tage of  an  interval  between  the  pains,  I  succeeded  in  gently 
pushing  upwards  the  descending  parts,  using  the  protruded  arm 
as  a  lever,  as  has  been  recommended  by  Dr.  Ramsbotham,  and 
following  up  this  movement  steadily  and  quietly,  I  succeeded 
in  getting  my  hand  into  the  uterus  beneath  the  body  of  the 
child. 

This  is  a  stage  of  the  operation,  that  in  a  case  like  the  pre- 
sent, requires  great  caution ;  for,  if  unmindful  of  the  axes  of  the 
pelvis,  you  may  thrust  your  hand  through  the  vagina,  or  if  on 
entering  the  uterus,  you  force  on  during  its  action,  you  may  do 
most  serious  injury  to  its  structure,  and  perhaps  cause  the  de- 
struction of  your  patient  Having  thus  got  my  hand  within  the 
uterus,  I  placed  it  flat  upon  the  body  of  the  child,  and  taking 
advantage  of  each  interval  of  quiet  between  the  contractions,  I 
gently  slided  it  along,  until  I  reached  a  foot,  which  I  seized 
between  the  sides  of  my  fingers,  and  brought  down ;  after  which 
the  delivery  was  finished  in  the  usual  way.  You  may  recollect 
I  had  some  delay  in  extracting  the  head,  owing  to  its  enor- 
mous size,  the  bones  being  separated  nearly  as  much  as  in  a 
hydrocephalic  fcetus.  In  this  case  the  mouth  of  the  womb  was 
dilated  sufficiently  to  admit  the  passage  of  my  hand ;  but  the 
difficulty  to  be  encountered  was,  in  the  violent  expulsive  efforts 
of  the  uterus,  which  pressed  closely  upon  the  body  of  the  child. 
These,  however,  I  was  in  a  great  measure  enabled  to  avoi  J,  by 
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takng  advantage  of  the  important  fact  of  the  progressive  con- 
tractions of  the  uterus^  as  explained  by  Mr.  Hugh  Carmichael. 
The  child  was  placed  across  the  pelvis^  with  the  head  resting 
on  the  right  iliac  fossa,  and  the  feet  above  and  to  the  left. 
(This  drawing  will  shew  you  its  relative  position.)  Under  these 
circumstances,  I  used  my  left  hand,  which  indeed  I  generally 
prefer,  and  which  in  the  present  instance  offered  me  two  im- 
portant advantages ;  first,  I  was  enabled  to  pass  beneath  and 
behind  the  body  of  the  child,  (which  lay  with  its  anterior  sur- 
face looking  downwards  and  a  little  backwards,)  and  thus  to 
get  into  the  space  formed  by  the  curvature  of  the  trunk,  where 
laying  my  hand  flat  upon  the  abdomen,  I  could  glide  it  along 
that  part  directly  towards  the  feet ;  and  secondly,  my  hand  was 
first  brought  in  apposition  with  the  posterior  wall  of  the  uterus^ 
which  is  the  last  part  of  that  organ  to  take  on  the  contractile 
action*  and  by  which  I  avoided  not  only  the  resistance  which 
the  expulsive  efforts  ot  the  uterus  offer,  but  also  the  chance  of 
injury  which  the  parietes  may  receive  from  their  forcible  con- 
tractions upon  the  hard  knuckles  of  the  operator.  Three  dif- 
ferent modes  have  been  recommended  for  the  performance  of 
this  operation.  By  the  first  you  are  advised  to  introduce  your 
hand  into  the  uterus,  grasp  the  head,  bring  it  to  the  brim  of  the 
pelvis,  and  convert  the  case  into  a  natural  presentation.  This 
mode  would  be  the  safest  to  the  child,  inasmuch  as  it  would 
lessen  the  chance  of  pressure  on  the  funis ;  but  it  would  be  by 
far  the  most  difficult  to  the  operator,  and  consequently  the  most 
dangerous  to  the  mother,  from  the  risk  of  lacerations  and  con- 
tusions of  the  uterus  and  vagina  being  greater.  It  is  therefore 
almost  altogether  abandoned  in  these  countries,  but  is,  I  believe 


*  See  Mr.  Hugh  Carmichaers  Paper  io  the  Dublin  Jonraal  for  January,  1839. 
In  the  present  instance  I  had  the  gmtification  of  callings  my  colleague's  attention, 
as  he  stood  beside  me.  during  the  operation,  to  this  practical  illustration  of  the  truth 
of  his  position,  and  I  may  here  add  that  every  day's  eiperience  confirms  me  in  the 
belief  of  the  general  correctness  of  his  views. 
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t^ill  occasionally  performed  in  France.  Tlie  second  mode 
which  was  recommended  in  these  cases  was,  that  of  seizing  the 
breedi,  and  by  bringing  it  into  the  pelvis^  convert  the  presen- 
tation into  the  next  most  favourable  to  the  head.  But  this  also 
being  attended  with  difficulties  nearly  as  embarrassing  as  the 
other,  was  abandoned  in  favour  of  the  thirds  that  now  generally 
adopted  as  the  safest  and  most  practicable,  namely,  deliver- 
ing a  child  by  bringing  down  afoot  or  a  knee.  In  many 
of  the  works  upon  midwifery  you  are  recommended  to  bring 
down  both  feet  at  the  same  time ;  this  I  do  not  consider  advisa- 
ble, and  for  these  reasons :  you  expose  the  umbilical  cord  to  an 
iajurious  and  generally  fatal  pressure,  the  most  constant  cause 
of  the  death  of  the  child:  the  vaginal  canal  will  not  be  suffi- 
ciently dilated  to  allow  of  the  quick  passage  of  the  head ;  and 
again,  in  the  event  of  there  being  twins,  you  run  the  rislt  of  bring- 
ing down  a  foot  of  each  child,  a  circumstance  which  I  need 
not  tell  you  would  be  attended  with  the  most  distressing  and 
serious  consequences.  On  the  contrary^  by  taking  down  only 
one  foot,  you  prepare  the  parts  by  sufficient  dilatation  for  the 
speedy  completion  of  the  labour ;  a  sulcus  will  be  formed  be- 
tween the  body  of  the  child  and  the  other  limb,  in  which  the 
funis  will  lie  protected  from  the  pressure  of  the  surrounding 
parts  during  its  transit,  and  thus  you  g^in  by  this  method  some 
of  the  advantages  of  a  breech  presentation.  My  friend  Dr. 
Breen  of  this  city,  recommends  the  bringing  down  of  one  of  the 
knees,  particularly  in  cases  where  the  feet  are  high  up.*  If 
you  ascertain  correctly  the  position  of  the  child,  you  will  then 
know  exactly  in  what  direction  to  seek  the  feet,  and  in  a  case 
where  tlie  waters  have  been  evacuated^  and  the  walls  of  the 
uterus  have  closed  upon  the  foetal  body,  it  is  absolutely  essential 
that  you  should  know  precisely  for  what  point  to  make ;  in  these 
instances  you  cannot  grope  about  for  them  in  the  womb>  you  may 

*  Edinburgh  Med.  and  Surg.  Journal,  vol.  xiv.  p.  29. 
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perhaps,  have  barely  room  to  slide  your  flattened  hand  along 
the  child's  body  during  the  periods  of  uterine  quiescence,  and 
unless  you  are  sure  as  to  the  right  direction  to  give  it,  you  had 
better  not  attempt  the  operation  at  all.  It  is  not  always  an 
easy  matter  to  decide  this  satisfactorily,  but  in  my  opinion  a 
careful  examiner  will  in  all  cases  be  able  to  de6ne  the  rela- 
tive position  of  the  parts.  Where  the  hand  protrudes  some 
diagnostic  rules  have  been  laid  down.  We  can  readily  distin- 
guish the  right  from  the  left  hand,  by  placing  it  in  opposition  to 
our  own,  when  the  thumbs  will  be  found  opposed,  and  knowing 
that  the  palm  of  the  child's  hand  will  look  in  the  same  direc- 
tion as  its  abdomen,  unless  it  is  twisted,  we  can  make  a  sure 
guess  from  its  aspect,  as  to  the  position  of  the  child.  Four  po- 
sitions have  been  described,  two  for  the  right  shoulder,  and 
two  for  the  left.  The  protruded  palm  may  serve  as  an  index 
to  each  of  these ;  for  example  : — if  the  palm  of  the  right  hand 
is  looking  forwards,  the  head  will  be  to  the  right,  with  the  face 
anterior ;  if,  on  the  contrary,  the  palm  looks  backwards,  the 
head  will  be  to  the  left,  and  the  face  will  look  towards  the 
spine.  The  same  rule  holds  good  with  respect  to  the  left  hand ; 
if  it  be  the  protruding  member,  and  that  its  palm  be  directed 
forwards,  the  head  will  occupy  the  left  iliac  region  with  the 
face  directed  forwards,  and  vice  versa.  Sometimes  the  arm  is 
doubled,  and  the  elbow  descends  into  the  vagina^  or  the  arm 
may  not  appear,  the  shoulder  alone  being  impacted  in  the  brim. 
In  the  former  case,  when  there  is  any  doubt,  it  has  been  recom- 
mended to  gently  hook  down  the  forearm  and  decide  it ;  but 
in  the  latter,  the  sense  of  touch,  determining  the  peculiarity  of 
each  region  within  the  range  of  your  fingers,  must  alone  enable 
you  to  decide.  But  is  version  practicable  in  all  cases  of  shoulder 
presentation  ?  Unfortunately  the  next  case  I  will  read  for  you 
answers  in  the  negative.  Here  the  labour  had  advanced  too  far 
before  aid  was  sought,  and  in  consequence  another  line  of  treat- 
ment was  required. 
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Catherine  Barnwall,  set  31^  living  at  No.  6^  Coombe^  sent 
to  the  hospital  on  Wednesday  evening  the  29th  of  May. 
When  visited  she  stated  that  she  had  been  attacked  with 
pains  the  morning  before,  but  that  as  she  had  not  come  to  her 
full  time^  she  hoped  it  was  not  her  labour,  and  therefore  did 
not  then  apply  for  any  assistance.  Mr.  M'Guire,  the  gentleman  on 
duty,  found  the  arm  protruding  through  the  external  parts,  and 
immediately  sent  for  me.  Unfortunately,  I  was  from  home  when 
the  messenger  called,  and  did  not  see  the  patient  until  half-past 
six  o'clock  in  the  evening.  When  I  then  saw  her,  she  was  very 
restless,  rolling  from  side  to  side,  her  countenance  expressing 
great  anxiety,  and  the  uterus  contracting  with  considerable  force 
and  frequency.  She  was  literally  naked,  and  lying  only  on  a 
little  straw  upon  a  wretched  settle.  The  lefl  arm  of  the  child^ 
livid  and  desquamated,  was  lying  completely  outside  the  exter* 
nal  parts,  which  were  very  tumid  and  painful.  With  some 
difficulty  I  got  my  hand  into  the  vagina,  sufficiently  far  without 
risk  to  the  maternal  structures,  to  ascertain  the  state  of  the  parts 
4bove.  The  left  shoulder  and  part  of  the  chest  were  jammed  in 
the  brim  of  the  pelvis,  into  which  it  had  descended  a  little ;  the 
child's  head  was  to  the  left  and  a  little  anterior,  while  the  breech 
and  lower  extremities  were  to  the  right  and  a  little  posterior. 
The  anterior  part  of  its  body  looked  forwards  and  slightly  down- 
wards. On  examining  the  abdomen  I  found  the  uterine  tumour 
sunk  in  the  pelvis  and  very  hard.  The  patient  stated  that  this 
was  her  seventh  labour,  and  of  the  other  six,  five  of  her  children 
were  still-bom,  one  of  which  she  termed  a  cross  birth,  and  of 
two  others  she  was  delivered  by  instruments.  All  her  labours 
were  difficult  In  the  present  instance  she  thinks  she  is  a  little 
more  than  seven  months  gone,  and  suspects  her  child  to  be  dead 
about  two  days.  From  the  state  of  the  parts  I  deemed 
turning,  by  introducing  the  hand  into  the  womb,  impracti- 
cable, but  considering  the  position  of  the  child  and  its  small 
size,  I  calculated  that  if  I  could  succeed  in  elevating  the  shoul- 
der I  would  be  able  to  hook  the  breech  into  the  pelvis,  when 
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nature  would  speedily  effect  the  rest.     I  attempted  this  with 
the  utmost  caution  and  gentleness  during  the  absence  of  a  painr, 
but  I  found  it  impossible  to  move  the  constricted  parts^  and 
fearing  to  use  any  force  I  desisted  from  the  attempt     Delay 
now  only  added  to  the  dangers  and  difficulties  of  the  case. 
The  previous  history  and  small  size  of  the  pelvis  gave  me  no 
hbpe  that  the  expulsion  of  the  child  would  be  effected  by  the 
unaided  efforts  of  the  uterus,  while  its  strong  and  continued 
action  occasioned  fears  for  its  integrity.     The  death  of  the  child 
being  beyond  doubt^  the  indication  was  to  relieve  the  mother 
by  the  easiest  and  most  expeditious  method^   which  in  the 
present  instance  consisted  in  lessening  the  bulk  of  the  foetal  trunk. 
This  I  effected  by  perforating  the  chest  and  Itavinrg  compressed 
the  ribs  beneath  the  integuments  so  as  to  prevent  their  broken 
extremities  injuring  the  maternal  structures  in  their  transit,  I 
succeeded  in  getting  sufficient  hold  on  the  doubled  body  to 
enable  me  to  bring  the  breech  into  the  cavity  of  the  pelvis ;  the 
shoulder  ascending  as  it  descended.    Very  soon  after  it  was 
expelled  the  posterior  surfaces  of  the  lower  extremities,  sweep- 
ing over  the  perineum,  while  the  forehead  of  the  child  revolv- 
ed along  the  smooth  planes  of  the  ilium  and  ischium,  into  the 
hollow  of  the  sacrum,  and  the  delivery  was  completed  without 
further  trouble.    The  woman  recovered  perfectly  in  few  days. 
During  the  operation  I  had  recourse  to  an  expedient  now  very 
much  if  not  altogether  exploded,  and  decried  as  unnecessary, 
namely,  the  amputation  of  the  protruded  limb.    As  a  general 
rule  it  may  be  certainly  objectionable,  but  in  the  details  of  each 
case  you  must  be  guided  by  the  peculiar  circumstances  that 
may  arise,  and  the  present  is  an  illustration,  of  this.     In  conse- 
quence of  the  swollen  and  undilatable  state  of  the  external  parts, 
I  found  considerable  difficulty  in  getting  in  my  hand  sufficiently 
far  to  enable  me  to  effect  the  process  just  described ;  and  this 
difficulty  was  decidedly  increased  by  the  protruded  arm  which 
blocked  up  the  already  too  narrow  vagina.     The  child's  death 
being  certain,  and  the  case  being  one  for  evisceration,  and  not 
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for  turning,  I  did  not  hesitate  an  instant  in  removing  the  ob- 
structing member,  which  I  amputated  at  the  humeral  epiphysis, 
and  I  found  that  its  removal  greatly  facilitated  my  manipulations 
in  the  vagina.  Thus,  when  authors  tell  you  it  is  always  unne- 
cessary, I  say  the  exigencies  of  a  case  may  render  it  expedient ; 
and  I  would  not  hesitate  adopting  the  same  plan  tomorrow 
under  similar  circumstances.  Of  course  I  only  allude  to  cases 
requiring  evisceration,  and  where  the  death  of  the  fcetus  is 
beyond  doubt. 

The  strong  action  of  the  uterus  being  the  chief  source  of 
embarrassment  and  danger  in  these  cases,  various  means  have 
been  employed  for  the  purpose  of  quieting  it.  Many  authors 
recommend  the  abstraction  of  blood  from  the  patient,  not  only 
with  a  view  of  reducing  the  uterine  action,  but  as  a  preventative 
of  after  inflammation.  Large  doses  of  opium  have  also  been 
^ given,  and  a  solution  of  tartarized  antimony  in  conjunction  with 
opium,  is  very  deservedly  recommended  as  useful  in  promoting 
relaication.  Fomentations  to  the  vulva,  the  warm  bath,  and  even 
the  tobacco  enema,  have  been  advised  with  the  same  intent.  I 
must  own  that  in  my  opinion,  in  the  majority  of  cases,  more  is 
lost  by  the  delay  occasioned  in  the  exhibition  of  those  remedies 
than  is  gained  by  their  adoption ;  and  sometimes,  in  waiting  for 
their  action,  the  precious  moments  are  allowed  to  escape  when 
we  could  interfere  with  greater  certainty  and  ease.  If,  too,  the 
uterus  be  reduced  in  size  by  permanent  tonic  contractions,  they 
will  be  unavailing.  There  is  another  point  that  should  not  be 
overlooked,  and  that  is  their  after  effects.  If  the  powers  of  the 
patient  be  reduced  to  a  low  ebb,  we  destroy  the  means  of  her  sus- 
taining the  very  actions  that  are  afterwards  essential  to  her  reco- 
very.''  If,"  says  Dr.  Ramsbotham,  **  we  deliver  the  patient  either 
while  under  syncope  from  bleeding,  or  stupefaction  from  opium 
or  tobacco,  we  should  be  emptying  the  uterus  at  a  time  when 
it  could  not  exert  its  contractile  energies :  we  should  conse- 
quently leave  it  in  a  flaccid  state,  and  bring  the  patient  into  the 
greatest  peril."    The  experience  I  derive  from  the  practice  of 
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this  hospital  induces  me  to  coincide  with  Dr.  Ramsbotham ; 
and  the  relaxed  habits  of  most  of  the  patients  that  apply  here 
require  great  caution  to  be  observed  in  the  use  of  depletion, 
particularly  with  the  lancet  Cases  of  uterine  rigidity,  or  of 
violent  action  of  this  organ  in  plethoric  females,  will  sometimes 
occur,  when  the  exhibition  of  relaxing  and  sedative  agents  will 
be  of  essential  service.  Of  these  I  prefer  (with  the  aid  of  the 
lancet,  if  necessary)  the  tartar  emetic  solution^  in  combination 
with  the  acetum  opii,  as  recommended  by  Dr.  Collins. 

Inflammation  is  one  of  the  after  consequences  most  dread- 
ed in  cases  of  this  description,  whether  induced  by  the  hand  of 
the  operator,  or  by  injury  sustained  by  the  uterus  itself.  With 
the  view  of  guarding,  or  more  properly  speaking,  preparing 
my  patient  against  such  a  misfortune,  I  am  in  the  habit  of  pre- 
scribing, after  the  operation,  four  or  five  grains  of  calomel  with 
a  grain  of  the  watery  extract  of  opium ;  and  if  at  night,  to  be 
followed  in  the  morning  by  a  draught  containing  castor  oil,  and 
spirits  of  turpentine.  If  the  abdomen  continues  tender,  I  pre- 
fer the  application  of  a  large  linseed  meal  poultice  over  it,  to 
stuping.  It  is  more  agreeable  and  less  teasing  to  the  patient, 
and  fulfils  the  indication  better.  The  state  of  the  vulva  and 
vagina  should  claim  particular  attention ;  the  strictest  clean- 
liness should  be  enjoined,  and  for  that  purpose  laving  the 
vagina  with  warm  water  by  means  of  the  elastic  bottle,  will  be 
found  both  grateful  and  useful.  When  the  lochial  discharge 
is  scanty  or  altogether  suppressed,  the  application  of  the  mus- 
tard cataplasm  to  the  groins,  as  recommended  by  Mr.  Hugh 
Carmichael,*  is  the  most  certain  means,  I  know,  of  restoring  the 
healthy  condition  of  the  uterus.  If  inflammation  set  in,  you 
must  of  course  treat  it  in  the  usual  way,  regulated,  however,  by 
the  condition  of  the  patient  and  the  urgency  of  the  case.  These 
dangerous  consequences  would  less  frequently  occur,  if  opera- 
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tors  would  bear  in  mindi  what  I  implore  of  you  never  to  forget, 
namely^  the  extreme  delicacy  of  the  structures  in  which  you  are 
acting,  in  all  obstetric  operations,  for  injury  to  them  may  be  at- 
tended with  results,  that  might  be  either  immediately  fatal,  or 
might  leave  your  patient  afterwards  to  drag  on  a  miserable  ex- 
tence,  in  a  state  of  loathsome  sufferings  to  which  death  would 
be  a  happy  release. 

In  the  cases  just  related,  delivery  was  effected  by  art,  but 
in  the  instance  of  malposition,  to  which  I  will  now  direct  your 
attention,  nature  effected  the  relief  by  a  process  that  has  been 
termed  9ponianeotJLS  evolution.  This  occurred  in  an  out- 
patient, named  Jones,  who  lives  in  Rainsford-street.  She  had 
had  eleven  previous  births^  all  natural,  and  in  the  present  in- 
stance she  believed  herself  to  be  in  about  the  seventh  month  of 
pregnancy.  Her  labour  commenced  on  the  6th  of  May,  but 
she  did  not  apply  at  the  hospital  until  the  next  morning ;  and 
when  the  pupil  on  duty  visited  her,  he  observed  the  arm  pro- 
truding, and  immediately  sent  for  me.  On  my  arrival  I  found 
the  woman  had  been  delivered  of  a  dead  foetus^  apparently  be- 
tween the  sixth  and  seventh  month.  The  lividity  of  the  pro- 
truded arm,  and  the  tumour  on  the  chest  and  forepart  of  the 
right  shoulder,  left  no  doubt  as  to  the  nature  of  the  presenta- 
tion,* and  the  manner  in  which  delivery  was  effected  was  in 
accordance  with  the  general  routine  of  such  cases.  Upon  ex- 
amining the  patient,  I  found  that  the  pelvis  was  somewhat  larger 
than  the  ordinary  size,  and  on  inquiry  it  was  ascertained,  that 
her  former  parturitions  were  quickly  effected,  and  some  of  them 
attended  with  hemorrhage.  The  delivery  of  the  child  by  the 
natural  efforts  in  transverse  presentations  is  a  very  rare  occur- 
rence, and  generally  speaMngy  can  only  take  place  in  prema- 
ture cases,  and  where  the  pelvis  is  capacious.  Since  my  ap- 
pointment to  this  Hospital,  a  period  now  of  nearly  6ve  years, 
and  during  which  upwards  of  ten  thousand  women  have  been 
delivered  under  its  auspices,  but  three  cases  of  this  nature  oc- 
curred, and  these  were  attended  with  circumstances  nearly  simi- 
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lar  to  the  one  just  mentioned.  Here  the  child  is  generally  still- 
bom,  which  is  easily  accounted  for,  when  you  reflect  upon  the 
violence  which  it  receives  in  its  doubled  position  while  passing 
through  the  pelvis-  Dr.  F.  H.  Ramsbotham  mentions  having 
had  seven  cases,  in  three  of  which  the  children  were  bom 
alive ;  in  one  instance  of  the  seven,  the  child  had  arrived  at  the 
full  period.  The  mechanism  of  this  mode  of  parturition  was 
supposed  by  Dr.  Denman  to  consist  in  a  complete  evolution  of  the 
child,  effected  by  the  "  uterus  pressing  down  upon  its  inferior 
extremities,  which  are  the  only  parts  capable  of  being  moved  ; 
Ihey  are  forced  gradually  lower,  making  room  as  they  are  pressed 
down  for  the  reception  of  some  other  part  into  the  cavity  of 
(he  uterus,  which  they  have  evacuated,  till  the  body  turning,  as 
it  were  upon  its  own  axis,  the  breech  of  the  child  is  expelled 
as  in  an  original  presentation  of  that  part"  This  opinion  of 
Denman  was  that  generally^received  and  taught  as  the  true  ex* 
planation  ;  and  the  merit  of  pointing  out  its  fallacy,  as  well  as 
shewing  how  such  a  delivery  was  really  effected,  belongs  to  our 
fellow  citizen.  Dr.  Douglas,  who  first  published  his  views  upon 
the  subject  in  1811. 

According  to  his  description,  the  shoulder  and  chest  being 
propelled  lower  into  the  pelvic  cavity  by  the  continued  and 
forcible  action  of  the  uterus,  the  arm  is  consequently  'pro- 
truded altogether  externally,  and  the  acromion  points  under  the 
symphysis  pubis ;  the  uterine  action  continuing,  the  point  of  the 
shoulder  ascends  towards  the  mons  veneris,  thus  making  room 
in  one  side  of  the  pelvis  for  the  loins  and  breech,  which  de- 
scend  into  it,  closely  following  the  displaced  parte.  The 
breech  thus  gets  into  the  hollow  of  the  sacrum,  and  is  thence 
expelled,  sweeping  over  the  floor  of  the  perineum  which  is 
greaUy  distended.  The  head  is  still  above  the  introit,  and  the 
pomt  of  the  shoulder  being  external,  the  clavicle  is  strongly 
pressed  against  the  under  surface  of  the  symphysis  pubis,  on 
which  point  the  foetal  body  partially  revolves  as  on  an  axis 
durmg  this  process.    Tlie  other  shoulder  and  arm  then  come 
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down,  and  the  head  is  the  last  expelled.  This  is  the  true  ex- 
planation of  the  process,  the  child  passes  in  a  doubled  state ; 
and  to  use  the  words  of  the  Doctor,  **  it  is  incompatible  with  the 
received  ideas  of  uterine  action,  to  suppose,  that  the  uterus, 
when  contracting  so  powerfully  as  to  force  down  that  part  of  the 
child  which  was  at  its  fundus,  would  at  the  same  moment  form 
a  vacuum  into  which  another  portion,  already  low  down  in  the 
pelvis,  diould  recede." 

One  of  the  greatest  dangers  consequent  upon  transverse 
preaeutations  is  the  liability  of  the  uterus  to  rupture :  for* 
tunately  it  is  an  accident  of  rare  occurrence,  but  nevertheless 
you  should  bear  its  possibility  in  mind,  and  be  upon  your  guard, 
particularly  if  the  uterine  action  be  violent,  and  if  there  be 
any  deformity  of  the  pelvis.  This  lesion  may  take  place  in 
any  part  of  the  uterus,  in  the  fundus,  the  body,  the  cervix,  or 
the  OS.  Its  direction  varies,  and  according  to  its  extent,  it 
may  be  divided  into  partial  and  complete*  In  the  ftrst  the 
peritoneal  coat  alone  may  be  frayed,  while  the  parenchyma  and 
lining  membrane  may^be  perfect,  or  the  lining  membrane  may 
have  given  way,  with  a  partial  laceration  of  the  middle  or  pro- 
per structure,  or  both  of  these  may  be  rent  while  the  peritoneum 
remains  whole.  In  the  second,  the  rupture  extends  through  the 
entire  substance  of  the  organ.  This  formidable  accident  may 
occur  in  any  order  of  presentation,  caused  either  by  violent  ute- 
rine action  in  difficult  labours,  or  in  cases  of  pelvic  malforma- 
tion, or  from  abnormal  softening  or  thinning  of  the  parietes  of 
the  womb,  predisposing  them  to  laceration ;  or  it  may  be  pro- 
duced by  the  hands  of  unskilful  operators.  It  may  happen  to  a 
young  woman  in  her  first  labour,  or,  as  is  most  frequent,  to  the 
mother  who  has  borne  many  children..  No  region  of  the  womb 
is  exempt  from  this  accident,  but  the  situation  in  which  it  occurs 
greatly  modifies  its  effects,  thus  lacerations  of  the  fundus  or 
body,  even  though  partial^  and  particularly  if  the  serous  coat  be 
CTgaged,  are,  I  may  say,  invariably  fatal,  while  rents,  and  even 
complete  detachment  of  the  os  and  a  portion  of  the  cervix,  may 
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take  place^  and  not  be  followed  by  any  serious  result.  From 
this  we  are  led  to  suppose  that  there  is  a  difierence  in  the  orga- 
nization of  the  parts,  and  to  this  difference,  I  think,  may  be  re- 
ferred the  immunity  which  so  often  follows  injuries  confined  to 
the  OS  and  neck.  The  serous  membrane,  for  example,  which 
envelopes  the  fundus  and  body,  does  not  extend  on  the  uterus 
beyond  these  regions ;  it  is  also  less  vascular,  the  chief  branches 
of  the  uterine  and  spermatic  arteries  being  distributed  to  the 
upper  parts  of  the  organ.*  The  larger  venous  trunks,  in  like 
manner,  are  best  seen  thj»:e9:|:-aiuL4he  enlargement  which  those 
vessels  undergo  dui»]gaijDe^  fi/Mariy  altogether  confined 
to  those  regions,Asf^es  ofidvtiftiffita  prel^tBtions  of  course  ex- 
cepted. The  nar9i^8  ||[yO]9^i^^iiftted  more  freely  over  the 
body  and  fundusKlf  the.p0jynfihymaj}flne  uterus  be  atten- 
tively examined,  irM[li(^JE]e/o^d  ji|,&§^  and  adjoining  neck, 
denser  and  paler  than 

Are  there  any  conditions  of  the  os  in  which  a  knowledge  of 
the  peculiarities  just  stated  might  influence  the  treatment  ?  It 
sometimes  happens  that  at  the  commencement  of  labour,  the 
OS,  in  place  of  taking  on  the  natural  and  healthy  action  Qf  dila- 
tation, may  be  either  completely  closed,  leaving  no  trace  of  an 
aperture,  or  it  may  be  rigid,  constricted,  and  undilatable.  This 
state  may  either  depend  upon  the  os  being  surrounded  by  a 
structure  entirely  undilatable,  but  in  which  no  evidence  of 
organic  change  can  be  detected,  or  it  may  be  caused  by  struc- 
tural alterations,  depending  upon  morbid  depositions  in  or 
around  the  part ;  or  perhaps  the  effects  of  injuries  sustained  in 
former  labours,  the  results  of  abscesses,  ulcerations,  and  cica^ 
trieations  may  have  changed  its  figure,  and  altered  the  relative 
situation  of  the  adjoining  parts.  In  some  instances  '^  a  hard 
tumour,  or  a  more  malignant  and  active  deposit  may  have  im- 
bedded itself  in  these  parts,   totally   altering  the  os  and  the 


*  TiedeniaD  Tab.  Arier. 

t  Br«8chel  SysWme  Viepeui,  (Cloquet,  Liv.  4.) 

X  Boyer,  Trail  D'Aoat.  lom.  4,  p.  57. 
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natural  eftracture  of  the  cervix.    In  one  essential  particular,  all 
these  variations  will  be  found  to  agree;  viz.  in  the  diflSculty 
vrith  which  the  os  and  the  cervix  are  dilated;  while  in  some  and 
not  a  few  of  them,  the  susceptibility  of  dilatation  will  have  been 
entirely  destroyed.  *'  (Ashwell).    In  the  simpler  forms  of  these 
cases,  the  ordinary  relaxants  such  as  bleeding,  tartar  emetic, 
opium,  &a  will  sometimes  succeed  in  producing  dilatation,  and 
therefore  should  always  be  used,  unless  contra-indicated  by 
some  particular  features  of  the  case,  but  in  the  severer  and 
more  complicated  forms  they,  will  generally  fail,  and  then  two 
other  means  suggest  themselves,  viz.  artificial  dilatation  or  in- 
cision.  The  former  is  only  admissible  in  the  healthy  state  of  the 
OS,  or  where  there  is  no  structural  disease  that  will  prevent  it 
yielding  readily  to  the  pressure  of  the  hand,  *'  but  when  the  cer- 
vix is  rigid,  contracted  and  diseased^  and  the  os  so  small  as 
scarcely  to  be  recognized,  powerful  and  long  continued  artificial 
dilatation  must  be  a  dangerous  remedy.    It  is  scarcely  expected 
that  it  should  relax  the  parts  and  lead  to  dilatation:  it  is  much 
more  likely  that  it  should  irritate,  and  thus  induce  inflammation, 
gangrene,  and  death. "  (Ashwell).     Other  circumstances  are  to 
be  taken  into  account,  viz.  the  dangers  of  delay — exhaustion, 
with  its  consequent  collapse — or  rupture  of  the  womb.    In  mid- 
wifery you  can    act  by  no  fixed  standard  of  time,  and  inter- 
ference which  might  be  safely  delayed  with  one  patient,  might, 
with  similar  symptoms,  be  promptly  called  for  with  another. 
Here  then  the  question  arises,  are  there  any  strong  anatomical 
and  physiological  causes  to  prevent  the  employment  of  incision 
In  certain  states  of  the  os?  I  think  not;  and  the  result  of  those 
cases  in  which  such  an  operation  was  timely  performed  proves 
its  safety  and  utility.    If  the  statement  I  have  made  relative  to 
its  organization,  be  correct,  their  incision  is  not  likely  to  be  at- 
tended with  haemorrhage,  nor  to  occasion  much,  if  indeed  any 
pain,  and  such  we  find  to  be  the  facts  in  the  cases  reported.* 


*  Mr.  Twetdie'a  aad  Dr.  AshwcH't  caies  ia  the  8th  No.  of  Giiy*B  Hoapilal 
Reports. 
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I  have  been  induced  to  make  these  remarks  in  consequence 
of  the  perusal  of  a  very  interesting  paper  from  the  pen  of  Dr. 
Ashwell,  in  the  late  number  of  Guy's  Hospital  Reports,  in 
which  the  accomplished  author  clearly  proves  the  advantage  of 
incision  in  certain  cases  of  rigidity ;  and  also  by  a  very  extra- 
ordinary case  of  complete  detachment  of  the  os  uteri,  which  oc- 
curred in  the  practice  of  my  friend  and  colleague,  Mr.  Hugh 
Carmichael,  and  which  he  was  kind  enough  to  communicate  to 
me.  In  fact  some  of  the  circumstances  attendant  upon  this  case 
so  strongly  illustrate  the  value  of  the  practice  recommended  by 
the  learned  lecturer  of  Guy*s,  that  I  was  induced  to  preface  it 
by  the  foregoing  observations.  Mr.  CarmichaeFs  statement  to 
me  of  it  is  as  follows : 

**  Late  one  evening,  in  the  course  of  the  last  autumn,  I  was 
requested  to  visit  a  young  unmarried  female,  who,  I  was  in- 
formed, was  about  to  be  confined  of  her  first  child.  .  On  my 
arrival  I  learned  that  about  an  hour  previous  to  my  being  sent 
for,  she  was  from  home,  and  when  at  some  distance  from  it,  the 
waters,  as  it  is  termed,  broke,  and  that  before  she  could  reach 
her  residence  they  had  been  almost  all  discharged.  On  making 
an  examination,  I  found  the  os  uteri  sufficiently  dilated  to  admit 
the  point  of  my  finger,  but  thin  and  hard ;  the  pains  slight,  but 
regular.  She  continued  in  this  state  the  entire  of  the  next  day, 
the  following  night,  and  a  part  of  the  ensuing  day;  the  pains  at 
no  time  increasing  beyond  those  of  the  first  stage  of  parturition. 
During  this  period,  though  the.  pains  were  insufficient,  never- 
theless, the  head  progressed,  the  os  dilating  but  very  slowly, 
until  the  dilatation  became  about  the  size  of  a  crown  piece,  be* 
yond  which  it  did  not  extend,  its  edges  still  continuing  hard 
and  rimmy.  There  was  no  deformity  of  the  pelvis.  Considering 
that  the  obstinacy  which  the  os  exhibited  might  probably  result 
from  the  insufficiency  of  the  pains,  I  determined  on  inducing 
them,  if  possible,  to  a  certain  extent,  and  with  that  view,  on  the 
second  day,  administered  the  ergot  of  rye  in  such  doses  as  to 
throw  the  uterus  rather  upon  the  tension,  than  induce  the  strong 
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uterine  contractions  that  follow  its  full  doses:  I  gave  five  grains 
of  the  ergot,  and  in  about  ten  minutes  afterwards  evidently  per- 
ceived the  uterus  slightly  ergotised.    Considering  the  obstinacy 
of  the  08, 1  contented  myself  with  carefully  watching  the  con* 
tinnation  of  the  action  of  the  ergot  upon  the  uterus,  and  when  it 
began  to  abate,  repeated  it  in  the  same  dose ;  this  interval  was  in 
or  about  half  an  hour.    In  this  way  three  doses  of  the  ergot 
were  given,  and  although  I  had  the  uterus  so  ergotised,  that 
under  ordinary  circumstances,  the  os  must  have  given  way,  (di- 
lated), it  still  continued  to  resist  the  contractions  of  that  viscus. 
I  should  have  observed,  that  by  this  time,  in  consequence  of  the 
very  protracted  state  of  the  labour,  the  patient  had  been  much 
exhausted,  so  that  interference  was  evidently  called  for.    It  may 
be  said  that  bleeding,  tartar  emetic,  and  other  relaxants  should 
have  been  tried ;  I  cau  only  say  I  gave  them  the  fullest  conside- 
ration, and  determined  on  the  ergot  in  the  way  administered  in 
preference ;  and  I  would  here  submit,  that  there  are  peculiarities 
attending  sometimes  particular  cases,  so  devious  from  what  are 
usually  to  be  observed,  that  the  treatment  must  be  modified  ac- 
cordingly, in  proof  of  which  I  believe  I  could  not  refer  to  any 
one  more  competent  to  give  judgment  on  than  yourself,  from 
the  very  extensive  practice  afforded  at  the  Coombe  Lying-in 
Hospital.     However,  to  resume,  the  os  did  not  yield,  but  the 
head  was  propelled  fully  into  the  pelvis,  pushing  the  cervix  be- 
fore it    In  the  course  of  the  evening  of  the  second  day  the 
patients  condition  grew  worse :  she  became  delirious,  the  pulse 
quick  and  irregular;  and  in  a  word,  she  must  have  quickly  sunk 
if  interference  had  not  been  resorted  to.    To  apply  the  forceps, 
I  can  only  say,  the  circumstances  of  the  case  were  such  as  de^ 
cidedly  to  preclude  it;  there  was  nothing  therefore  but  the 
crotchet,  and  with  the  hope,  though  possibly  a  faint  one,  of 
being  able  so  to  break  up  and  dismember  the  child,  as  to  trans- 
mit it  through  the  os,  the  perforator  was  resorted  to,  and  the 
cranium  evacuated  of  its  contents ;  the  crotchet  was  then  intro- 
daced,  and  traction  of  a  very  gentle  nature  made  on  one  of  the 
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parietal  bones,  for  the  purpose,  if  possible,  of  detaching  it,  in 
order  to  my  intention  as  above  stated.  During  this,  however,  a 
strong  contraction  of  the  uterus  succeeded,  when  the  head 
was  at  once  expelled,  carrying  before  it  the  os  and  a  part  of  the 
cervix  of  the  womb,  the  diameter  of  which  measured  about 
three  inches  and  a  half,  which  preparation  is  in  the  museum  of 
the  Coombe.  The  placenta  came  away  in  the  usual  manner, 
there  was,  however,  considerable  hemorrhage,  and  such  diflS- 
culty  in  getting  the  womb  to  contract,  that  the  cold  affusion  be- 
came necessary.  Two  hours  after  the  delivery  I  became  much 
alarmed  for  my  patient ;  jactitation,  restlessness,  difficulty  of 
breathing,  &c.  I  gave  her  a  full  anodyne,  and  having  procured 
tranquillity,  and  given  all  the  necessary  instructions  to  a  com- 
petent person  as  to  the  state  of  the  uterus,  which  was  padded, 
and  other  parts  to  be  attended  to,  left  her  for  the  night.  On 
my  visit  the  next  morning — and  I  confess  to  you  it  was  not  with- 
out strong  apprehensions  that  I  should  have  found  her  either 
dead  or  dying — to  my  surprise,  she  was  sittting  up  in  the  bed 
eating  her  breakfast,  expressing  how  comfortable  her  condition 
was  compared  with  that  of  the  preceding  day. 

'*  The  remaining  part  of  this  case  is  very  short,  she  recovered 
without  a  single  bad  symptom,  and  in  the  usual  time.  I  have 
had  an  opportunity  several  times  since  of  seeing  this  young  wo- 
man, and  of  making  an  examination  of  the  parts;  the  present 
arti^eial  os  is  in  the  usual  place,  in  the  upper  and  anterior  part 
of  the  vagina,  of  a  pursed  up  or  puckered  appearance  or  feel ; 
she  menstruates,  but  irregularly,  and  most  profusely,  accompa- 
nied with  large  clots  of  coagula ;  and  the  case  being  extraordi- 
nary, I  was  induced  to  make  inquiries  from  her  with  respect  to 
sexual  desires,  which  she  informs  me  are  nearly,  if  not  entirely 
gone.  She  has  never  since  proved  pregnant.  Such  are  the  par- 
ticulars of  this  curious  case,  and  if  I  learn  any  thing  of  interest 
connected  with  it  hereafter,  I  will  gladly  communicate  it  to 
you. 

I  am  not  aware  of  any  case  similar  to  this  being  on  record. 
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and  its  history  is  as  important  as  it  is  intereaUiig.*  The  state 
of  the  08,  the  manner  in  nhich  the  head  came  down,  and  the 
ultimate  giring  way  of  the  obstructing  part,  seems  as  if  nature 
pointed  out  the  method  by  which  relief  could  be  obtained  un> 
der  similar  circumstances.  Knowing  the  scientific  and  sound 
[Mvctical  knowledge  of  my  colleague,  and  his  expertness  as  an 
operator,  J  am  convinced  that  be  weired  well  every  circum- 
rtance  attendant  on  the  case,  and  acted  accordingly.  The  or- 
dinary relaxants,  as  he  mentioned,  were  inadmissible,  end  arti- 
ficial dilatation  he  found  to  be  impracticable ;  but  I  believe, 
and  indeed  I  have  bis  word  for  it,  that  if  such  a  case  were  to 
occar  again  in  bis  practice,  be  would  not  give  so  long  a  defe- 
rence to  the  powers  of  nature,  but  in  proper  time  incise  the  os, 
a  plan  which  I  am  sure  would,  under  such  circumstances,  be  at- 
tended with  as  favourable  a  result,  and  much  less  suffering  to 
the  mother,  and  perhaps  with  safety  to  the  child. 


■  Sine*  ibe  abore  «»  written,  two  imiucet  o[  tepiHtioD  or  the  oi,  ■■  h»iDg 
oecnmd  at  tbe  Roiuado  Ljing-ia  Hoipital,  an  girea  ip  ibe  Report  of  tb*  Pia- 
cMding*  a(  the  Pathological  Societj,  io  the  laM  Hntnbei  oF  the  Dublin  Joiuoil. 
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This  preparation  exhibits  the  detached  os ;  its  separated 
edge  appears  uniform,  and  rather  even,  presenting  little  or  no 
trace  of  laceration,  but  the  natural  orifice  seems  fissured  at  two 
or  three  points ;  there  are  no  blood-vessels  observable,  but  it  is 
rather  firm  to  the  feel,  and  presents  no  appearance  of  oedema. 

The  method  proposed  for  the  performance  of  this  opera- 
tion is  simple  and  easily  accomplished.  The  patient  should 
be  placed  on  her  left  side,  close  to  the  edge  of  the  bed,  as  in 
the  ordinary  obstetric  position,  the  fore-finger  of  the  left  hand 
should  be  then  carried  to  that  part  of  the  os  or  cervix  intended 
to  be  cut,  and  a  probe-pointed  knife  or  bistoury  conveyed  cau- 
tiously along  the  finger  in  the  vagina  to  the  point  mentioned,  at 
which  the  OS  or  cervix  may  be  divided.  This  is  done  by  gently 
insinuating  the  point  of  the  instrument  within  the  os,  and 
pressing  its  cutting  edge  against  the  rim  on  each  side,  in  the 
direction  in  which  it  is  intended  to  be  incised,  the  parts  will 
give  way  readily  before  it ;  and  then  cautiously  giving  the  blade 
a  withdrawing  motion,  the  openings  may  be  enlarged  as  much 
as  may  be  deemed  advisable.  The  bladder  should  be  previous- 
ly emptied,  and  if  the  incision  be  brought  forwards  great  care 
should  be  taken  to  avoid  its  neck.  The  liquor  amnii  will 
escape  after  the  first  incision,  and  if  the  uterus  act,  the  case  may 
then  be  left  to  nature.  Some  tearing  may  take  place  during 
the  passage  of  the  head,  but  it  is  generally  slight  and  confined 
within  the  limits  of  the  vagina.  (Ashwell.)  With  a  view  of  better 
avoiding  laceration,  a  crucial  incision  of  the  parts  has  been 
advised.  Before  attempting  this  operation  a  very  careful  exami- 
nation should  be  made  of  the  os ;  for  I  recollect,  on  two  occasions 
in  this  hospital,  feeling  a  strong  pulsation  in  the  os,  as  if  a  large 
vessel  coursed  along  a  part  of  its  rim.  Indeed  on  the  first 
occasion  I  imagined  it  was  the  funis  that  caused  this  pulsation, 
and  it  was  not  until  after  a  careful  examination,  that  I  was  satis- 
fied as  to  its  true  source.  There  is  seldom  much  blood  lost. 
In  Dr.  Ashwell's  and  Mr.  Tweedie's  cases  only  a  few  drachms 
escaped,  and  the  haemorrhage  which  followed  in  Mr.   Hugh 
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GannidHiel's  case  camot  be  said  to  have  beini  altagelbeir  derif^ 
(rom  the  torn  parts.  If  however  the  section  of  the  parts  be  suc- 
ceeded bj  a  profuse  hasmorrhage ;  ^or  in  the  event  of  its  ben^ 
so  long  delayed  that  it  might  be  highly  improbable  that  the 
ntems  wonld  be  competent  to  resume  its  office,  or  finally  to  cftd 
its  own  dilivery,  tiieo  it  should  become  a  matter  of  driiberatioil 
with  the  practitioiier^  whether  he  should  further  assist  by  having 
feoourse  to  the  use  of  the  forceps^  or  to  tfie  Bannal  operation 
of  ddivering  by  the  (bet  As  a  general  principle^  it  cannot  be 
denied  that  the  hand,  being  of  softer  texture,  and  itsrif  endowed 
with  feeing,  woirid  be  the  more  gentle  instninient ;  on  tti^ 
contrary,  if  we  suppose  the  foetal  head  eonsiderably  advanced^ 
or  deeply  engaged  in  the  cavity  of  the  pelrts,  and  a  snffiokM 
extent  of  communication  to  have  been  made  between  4he  utems 
and  the  vagina,  it  is  evident  that  the  applidatiM  of  the  forceps 
might  prove  a  much  preferable  measure;'**  If  (here  should 
be  fainting  and  collapse  after  the  incinon,  stimulants,  sdch  as 
brandy  and  ammonia,  may  be  flreely  given. 

Hitherto  I  have  considered  this  operation  as  applicable  to 
certain  cases  of  occlusion  or  rigidity  of  the  os;  but  there  are 
iMiers  in  which,  under  particular  circumstances,  I  think  it 
might  be  made  available.  Tt  sometimes  happens  that  (he  pla- 
centa is  separated  from  the  uterine  parietes,  but  is  confined 
wittiin  its  cavity,  in  consequence  of  (be  os  being  firmly  and 
rigidly  eotUraeied.  This  state  Is  What  is  termed  inearceralted 
fdaeente,  and  diflbrs  from  ttie  ordinary  forms  of  irregoldr  con- 
traction of  the  uterus,  in  the  contraetion  being  more  limited  to 
the  OS  and  eertrhc.  Many  causes  may  produce  this  unftvorable 
slate,  but  which  fortunately  is  not  very  iVequent,  I  recollect 
but  two  eaass  eecurving  moe  my  appointment  to  this  hospital: 
they  wefe  txtem  patients,  and  had  been  i^ended  by  midwives, 
and  both  weire  fiital.  My  fiiend,  Mr.  Armstveng,  told  me  of 
another,  (hat  he  bad  been  called  to  lately  in  this  city.    The 
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^result  of  these  cases  is  most  generally  fatal,  the  patient  dying 
from  the  effects  of  a  typhoid  fever,  probably  excited  by  the  pu-» 
trescent  mass  retained  in  the  system.  When  a  portion  of  the 
placenta  only  is  retained,  a  purulent  discharge  consequent  upon 
inflammation  is  sometimes  secreted,  by  the  lining  membrane  of 
the  uterus,  and  by  which  the  particles  of  the  intruding  body  are 
carried  off.  It  is  also  recorded  that  the  placenta  has  been 
altogether'  removed  by  absorption ;  such  cases  are  however  ex« 
tremely  rare,  and  are  essentially  different  from  those  now  under 
^consideration,  in  which  the  general  termination  is  death.  The 
first  of  these  complications  that  came  under  my  notice,  was  in  a 
poor  woman  living  in  Engine-alley,  and  occurred  shortly  after  I 
eommenced  my  attendance  here ;  it  was  produced  by  theimproper 
conduct  of  a  midwife  who  broke  (tie funis,  in  her  efforts  to  extract 
the  placenta,  and  probably  thus  irritated  the  os.  The  cord  was 
ruptured  dose  to  its  placental  attachment,  the  os  was  not  com- 
pletely closed  but  grasped  tightly  a  small  portion  of  the  pla* 
centa,  which  filled  it  like  a  plug  ;  it  resisted  all  the  means  that 
were  adopted  for  its  relaxation.  I  was  favoured  in  the  treat* 
ment  of  the  case  by  the  advice  and  assistance  of  my  friends 
Drs.  Breen,  Halahan,  and  Carmichael,  men  whose  high  profes- 
sional characters  are  a  sufficient  gaurantee,  that  all  the  ordinary 
and  approved  methods  of  treatment  had  been  resorted  to,  and 
they  tried  them,  but  to  no  purpose,  the  patient  died  in  a  few  days« 
The  second  instance  was  nearly  similar.  In  both  of  these  cases 
the  women  had  arrived  at  the  full  period  of  gestation,  to  which 
state  these  remarks  only  apply. 

In  reflecting  afterwards  upon  the  case  of  the  poor  woman  in 
Engine-alley,  and  which  was  particularly  unfortunate,  as  she 
left  a  large  young  family  of  helpless  orphans,  the  thought  often 
flashed  across  my  mind,  that  a  simple  incision  of  the  os,  would 
have  enabled  us  to  have  taken  a  sufficient  hold  of  the  placenta  to 
withdraw  it.  The  os  was  fully  within  reach,  and  I  would  say, 
that,  at  least  in  this  instance,  the  operation  was  practicable.  I 
am  well  aware  there  would  be  greater  difficulties  attending  it 
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here,  than  in  the  instance  already  alluded  to ;  there  b  no  doubt 
a  greater  depth  of  parts  to  be  encountered|  but  it  will  be  recol- 
lected I  am  speaking  of  cases  where  death  is,  I  may  say,  inevi- 
table ;  when  the  organ  has  receded,  and  its  contractions  have 
extended  beyond  the  lower  portions^  then  oP  course  this  opera- 
tion would  be. out  of  the  question,  but  I  beg  to  be  understood 
as  referring  only  to  instances  in  which  the  rigid  contraction  is 
limited  to  the  os,  and  perhaps  a  portion  of  the  cervix,  a  state 
which  isreadily  discernible,  and  two  examples  of  which,  as  before 
mentioned,  came  under  my  own  observation.  In  such,  after  all 
the  ordinary  means  hate  been  tried  in  vain,  and  death  seems 
certain,  as  a  last  resource,  before  the  powers  of  life  were  too  far 
exhaosted,  would  this  operation  be  admissible  ?  Are  there  any 
circumstances  that  would  render  the  after  consequences  of  it,  in 
this  instance,  much  more  dangerous  than  in  the  others?  In 
premaiure  labours,  where  the  after*birth  has  been  long  retained, 
or  where  a  portion  of  that  body  has  been  left  in  the  uterus,  and 
alarming  febrile  symptoms  supervene;  upon  its  being  cast  off,  or 
removed,  the  fever  abates  and  the  patient  recovers.  Now  in 
the  case  I  have  alluded  to,  the  placenta,  thrown  off  from  the 
parietes  of  the  womb,  but  confined  in  it  by  the  contraction  of 
the  08,  becomes  putrescent,  thus  acts  as  a  foreign  body  and 
lights  up  a  typhus  fever,  which,  unless  the  exciting  cause  be 
removed,  will  destroy  the  patient ;  here,  when  all  the  approved 
agents  ikil  in  procuring  its  removal,  or  abating  the  distress, 
ere  it  be  too  late,  would  it  be  justi6able  to  simply  incise  the  os, 
so  as  to  enable  the  operator  to  get  at  and  remove  the  immediate 
cause  of  the  patient's  suffering  and  danger  ?  I  merely  throw 
out  the  suggestion,  without  pledging  myself  to  it,  in  the  hope 
that  practical  men  will  calmly  consider  it,  and  if  in  an  extreme 
case  it  should  ever  be  the  means  of  saving  a  mother's  life,  my 
only  object  will  be  fully  attained. 
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Art.  v. -^Remarks  on  the  Epizootic  Epidemie,  or  Disease  pre- 
valent amongst  Cattle  in  the  beginning  of  the  present  Tear, 
Syn.  Mpthous  Disorder,  cocote  des  nourrisseurs  FonzettOm 
ItaL  Fr,  hitzigen  Klauenseuche,  Maulseuche,  Maulweh, 
Germ.  By  M.  Rayer,  Physician  to  La  Charity.  Translated 
by  George  Watson^  M.  D.,  M.  R  C.  S.>  &c.  &c. 

This  epizootic  disorder  prerails  (Jan.  1839)  not  only  in 
many  dairies  of  Paris  and  at  Alfort,  but  also  in  many  of  tiie 
surrounding  con^munes.  M.  Le  Blanc  has  obserred  it  at  La 
Cbapelle  Saint-Denis,  and  at  Roquancourt  near  Versailles  i 
others  have  seen  it  at  Villejuif  and  near  to  Corbeil,  Roel^ 
Nanterre,  Saint-Owen ,  Ramboullet,  Mantes,  &c.  M.  Fabre 
has  obsenred  it  in  the  Canton  of  Geneva.  After  having  studied 
this  disease  in  the  Vaccary  of  M .  Poinsot,  I  have  been  enabled^ 
owing  to  the  politeness  of  M.  Renault,  director  of  the  School 
at  Alforty  to  observe  it  in  his  establishment,  in  cows,  bulla, 
sows  and  pigs,  goats  and  sheep.  M.  Le  Blano  induced  ne 
to  repeat  these  observations  at  La  Cbapelle  Saint-Denis. 

Up  to  the  present  moment  the  horses  and  dogs  da  not 
appear  to  have  been  attacked  by  the  malady^  In  idl  ih« 
animals  affected  by  it,  and  in  particular  in  the  cow,  the 
disorder  presents  three  stages  ,*  the  primary  fever,  the  eruption, 
and  the  desiccation  or  desquamation.  Hie  primary  fever  laahi 
two  or  three  days.  During  this  period,  the  cow  is  dull,  the 
beatings  of  the  heart  are  accelerated,  the  secretion  of  milk  is 
diminished,  and  the  milk  itself,  according  to  my  observations 
and  the  researches  of  M.  Gnibourt,  is  slightly  modified  in  the 
proportion  of  its  elements.  At  a  more  advanced  period  it  ie 
sometimes  mixed  with  a  certain  quantify  of  mucu*  or  of  pus. 
The  hair  is  less  smooth,  and  the  base  of  the  horns  or  ears  is 
hot*  The  diseased  cow  sometimes  has  a  eougb,  but  the  respi* 
ration  is  not  sensibly  quickened ;  the  animal  eats  little  or 
nothing ;  the  thirst  is  increased;  the  fecal  matters,  ordinarily  natu- 
ral, are  occasionally  liquid  ;  sometimes  the  state  of  the  animal. 
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OD  the  whole»  does  not  appear  serious.  Tbe  erupiUm  dedarea 
itself  tbe  third  or  fourth  day  of  ioTasion,  on  the  feet,  in  the 
wumih,  and  on  the  mammtB.  In  the  miloh  cows  it  manifests 
itself  on  the  udder  or  dugs,  on  the  internal  border  of  the  lips» 
upon  the  tongue,  upon  tlie  gum  covering  the  border  of  the  jaw, 
and  in  the  bifupoatieii  of  the  hoofis.  Upon  the  dug^  the  number 
of  elemtiona  variea  from  five  or  six  to  forty  or  more.  The  erup^ 
tioo  generaUy  dktinci,  is  rarely  eonjfiuent.  These  elevations,  al 
first  of  the  siae  of  the  head  of  a  brge  pin,  enlarged  and  stretched 
themselves  out  along  the  nipples  or  teats  imder  the  form  of 
fiattefied  fwiitules^  sometimes  marked  with  a  point  more  de« 
piessed  than  the  rest  in  their  eenire«  The  larger  ones  are 
about  the  dimension  of  a  five  sous  piece  (corresponding  with 
eor  silver  4d.);  bnt  for  the  most  part  they  have  net  quite 
so  Istge  a  snifisice.  These  pustules^  ordinarily  isolated,  are 
sometimes  conttguous  by  some  one  point  of  their  dirouo)fereDce« 
ie  soch  a  manner  as  to  resemble  the  figure  of  8,  or  are  united 
together  in  large  irregubr  patches,  hard  and  solid  to  the  touch : 
ttey  surpass  but  litUe  the  level  of  the  skin,  and  their  surface  is  of 
a  iriiile  lightish  yellow.  They  are  sometimes  encircled  at 
thsir  base  by  a  very  smi^  rose  coloured  border,  but  they  have 
aot  va  areola,  even  towards  the  ninth  day  of  the  sickness, 
whieh  corresponds  ordinarily  to  the  sixth  and  seventh  day  of  the 
cruptaon,  the  period  at  which  tbe  gieater  number  of  tbe  eleva* 
tione  have'  acquired  their  greatest  dimetBions. 

Upon  tbe  body  ef  tbe  teabn  the  colour  of  these  elevations  ia 
sometimea  very  nearly  the-  same  as  that  of  the  surrounding  skin 
from  which  they  are  only  distinguished  by  tbe  slight  circular 
pMminence  which  they  form  ;  but  more  frequently  they  have  a 
whiter  tinge  than  the  henlthy  skin;  a. tinge  which  appears  to 
OBBuItfrom  the  imbibition  by  tbeepidermis  of  a  serous  humour, 
and  aometinaes  by  tbe  deposit  of  a  small  pseudo^membranoua 
layer.  Tbe  serosity  ia  never  deposited  in  these  elevations  on 
the  leatwit)  sindi  a  wsy  aa  to  raise  the  epidermia  and  form  snudl 
Uisleffsor  biiU9».a|  in  the  tmfctcZor  diseases  properly  so  called. 
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or  bullous  affections.  In  no  period  of  these  elevations^  and  in 
particular  in  that  which  precedes  their  decline,  do  we  find  be- 
neath the  epidermis  any  circumscribed  deposit  of  pus,  so  that  if 
we  have  thought  proper  to  make  use,  along  with  some  authors,  of 
the  word  pustule  whereby  to  designate  these  elevations,  it  is  ne- 
cessary to  premise  that  this  expression  is  not  taken  in  the  rigo* 
rous  etymological  sense,  but  in  a  sense  analogous  to  that 
which  has  caused  it  to  be  adopted^  in  order  to  designate  the 
elevations  of  vaccinia  and  variola,  which  are  not  purulent  in 
their  condition^  and  in  which  a  layer  of  false  membrane, 
impregnated  with  a  serous  humour,  isdeposited  beneath  the 
epidermis ;  whatever  it  may  be,  in  this  epizootic  eruptive  fever, 
the  sub-epidermic  false  membranous  layer  of  the  elevations  is 
much  less  apparent  than  in  variola,  and  the  serous  humour  much 
less  abundant  Sometimes  even  a  needle  or  the  point  of  the 
lancet,  introduced  between  the  epidermis  and  the  skin,  is 
scarcely  moistened ;  but  most  frequently  it  is  covered  with  a 
transparent,  seroas,  yellowish  liquid,  which  may  also  be  col- 
lected in  capillary  tubes.  When  these  elevations  develope 
themselves  on  the  extremity  of  the  teat,  they  are  almost  always 
of  a  milky  dead  white  (blanctnat.)  colour,  as  if  the  epidermis 
was  raised  by  a  purulent  humor ;  but  this  appearance  is  owing 
to  a  more  complete  imbibition  by  the  epidermis,  of  a  greater 
quantity  of  serosity,  or  of  milk,  when  spirted  from  the  end  of 
the  teat.  .  In  none  of  their  stages*  even  in  the  highest  degree 
of  development,  are  these  elevations  accompanied  by  an  engage- 
ment of  the  sub-cutaneous  cellular  tissue,  as  is  the  case  with  the 
true  ''  cow-pox*^  pustule,  according  to  Jenner. 

The  period  of  general  desiccation  of  the  eruption  on  the 
mammary  glands  commences  towards  the  tenth  or  the  twelfth 
day  of  the  disease ;  sooner  for  some  pustules,  later  for  others. 
These  elevations,  when  dried,  have  diflbrent  aspects.  When  the 
epidermis,  thickened  by  the  imbibition  of  serous  humour,  dries 
up  naturally,  without  being  torn  or  scratched  off,  it  wrinkles, 
acquires  a  yellow  tinge,  then  a  brown,  and  forms  a  lamellar 
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craaty  which  detaches  itself  towards  the  sixteenth  or  eighteenth 
day  of  the  disorder,  leaving  bare  a  small  smooth  surface^  of  a 
greyish  rose  hue»  toithout  cicatrix.  If  the  pustules  have  been 
disturbed  by  the  effects  of  tractions  made  upon  the  dug,  in 
milking  the  cow,  or  by  other  causes  of  rubbing,  drops  of  blood 
and  of  serous  humour  flow  out,  and  shortly  a  small  brownish,  ir- 
regular crust  is  formed  by  the  epidermis,  thickened  by  the  dried 
blood  and  serous  humour.  The  falling  off  of  this  species  of 
emtt  is  usually  slower  than  that  of  the  preceding  ones.  Lastly, 
it  happens  sometimes  that  the  epidermis,  moistened  by  serosity, 
is  almost  wholly  detached  by  rubbing,  from  the  surface  of  the 
elevation;  there  then  results  a  superjlcial  excoriation  of  a 
brownish-red,  which  is  covered  afterwards  with  a  crust,  formed 
in  great  measure  by  dried  blood*  But  these  superficial  ulcera- 
tions do  not  degenerate  into  ulcers,  similar  to  that  which  hap- 
pens frequently  as  a  sequel  to  the  true  **  cow-pox,*^  according  to 
Jenner. 

The  eniptioo  of  these  pustules  upon  the  dug  is  for  the  most 
part  successive.  However,  there  is  in  general  only  a  very  short 
intoval  between  the  epoch  when  each  of  them  appears*  Some- 
times we  find  at  once,  upon  the  udder,  pustules  in  their  prime, 
and  others  in  desiccation.  But  towards  the  sixteenth  or  eigh- 
teenth day  all  the  pustules  are  ordinarily  dried  up,  and  in  some 
the  fall  of  the  crusts  has  already  taken  place. 

Although  the  eruption  locates  itself  almost  exclusively  upon 
the  teats,  we  observe  sometimes  pustules  upon  the  body  of  the 
mamma.  When  they  are  numerous  or  agglomerated  upon  the 
feet,  the  cow  experiences  a  very  acute  pain  during  the  operation 
of  milking;  this  pain  diminishes  in  proportion  as  the  pustules 
approach  the  period  of  desiccation. 

The  Eruption  is  not  limited  to  the  udder  of  the  cow: 
nettiy  at  the  same  time  when  the  pustules  form  upon  the  teats, 
and  often  before  they  show  themselves  there,  there  appears  in 
the  mouth,  on  the  internal  sur&ce  of  the  lips,  upon  the  tongue, 
and  ofteiier  still  upon  the  alveolar  border  of  the  upper  and 
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lower  jaw>  a  certain  number  of  elevation^  whiob^  when  Aey  ara 
distinct  and  isolated,  appear  like  little  flattened,  eiraumscribed, 
OYoidal  risings  of  the  epithelium,  baying  nearly  the  dimensiou 
ef  the  pdstules  of  the  teats,  and  which,  when  they  ai:e  confluent^ 
form  irregular  patches.  These  buccal  elevations  are  e? idently 
formed  (as  one  can  assure  one's  self  by  incising  theas  with  a  1h»» 
tonry)  by  the  epithelium,  thickened  and  impregnated  by  a  m^ 
rous  humour,  which  has  not  entirely  detached  it  from  the  ester* 
nal  surface  of  the  eorium.  The  base  of  these  elevations,  or  ef 
these  gingival  or  lingual  patches,  is  sometimes  sutrounded  by  a 
small  pale  rose  border ;  later,  the  altered  epithelium  is  torn  up, 
either  by  coming  into  contact  with  the  teeth,  or  by  friction  mth 
the  food.  Then  we  observe  upon  these  parts  superjidml  eMO- 
riations;  the  corium  is  laid  bare,  but  it  is  not  ulcerated,  wfaeoee 
has  been  derived  the  denomination  of  aphthous  dieeniet  of  the 
botdne  tribe^  given  by  many  veterinary  sprgeons  tp  Ibia  aiknent^ 
although  it  attacks  equally  sheep,  pigs,  and  goats. 

When  the  bucoal  eruption  dedares  itself,  ttie  mouth  ie  hot, 
and  the  cow  slavers;  the  flow  is  sometimes  very  femaiWldej 
even  when  the  eruption  is  limited  to  a  small  number  of  elevs* 
tions,  and  without  the  mucous  membrane  of  the  mouth  appear- 
ing red  and  sensibly  inflamed.  If  the  bueeai  eruption  is  const* 
derable,  at  its  decline,  we  observe  a  large  desffuamation  of  the 
point  of  the  tongue  and  of  the  gums,  at  the  aame  time  a  new 
epithelium  forms.  OccasioaaHy  the  ioflamaration  extends  to 
the  pharynx  and  to  some  parts  of  die  inteatinal  canal.  Lasdy, 
an  analogous  eruption  to  that  which  we  see  upon  the  dugs  and 
in  the  inside  of  the  mouth,  exhibits  itself  upon  th»  portion  ef 
skin  devoid  of  hair  situated  at  the  bottom  of  the  interval  whidi 
separates  the  hoofs.  From  the  outset  of  the  disorder,  this 
part  is  hot  and  pilinful;  when  the  cow  is  lying  down,  and 
wishes  to  get  up,  she  can  only  do  so  widi  difliculty ;  her  limba 
totter,  and  appear  stifle,  and  ^e  brings  the  anterior  and  poster 
nor  limbs  together.  Afterwards  the  epidermis  of  the  foel 
softens  aad  cracks,  either  owing  to  the  separation  of  the  ho6i% 
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or  fay  the  contact  ?nth  the  dung  or  other  litter ;  occarionally 
even  the  skin  around  the  hooF^  and  that  which  is  aituated  be- 
neath it,  is  inflamed ;  and  in  analogous  epizootics^  the  yeteri- 
nary  surgeons  have  witnessed  the  decadence  of  the  hoof. 
Thus  in  the  cow,  the  eruption  shows  itself  upon  the  teats,  in  the 
inter-ungual  furrow  of  the  feet  and  in  the  interior  of  the  mouth, 
that  is  to  say,  upon  almost  all  the  parts  divested  of  hair,  except 
the  margin  of  the  anus. 

As  to  ihe  febrile  phenomena  and  the  other  general  symp- 
toms, they  diminish  usually  when  the  eruption  is  out,  and  they 
cease  tovrards  its  decline.  During  the  period  of  dericcation  or 
desquamation,  the  appetite  is  renewed,  salivation  is  diminished, 
the  evacuations  become  natural,  and  the  cough,  when  it  has  been 
present,  disappears,  and  the  secretion  of  milk  is  re-estaUished. 
The  duration  of  the  afiection  is  about  three  weeks,  and  it  almost 
alwaj^  terminates  favourably.  All  the  cows  grow  thin ;  in  all 
the  secretion  of  milk,  remarkably  diminished  during  the  course 
of  the  disorder,  re-establishes  itself  slowly;  and  in  many,  the 
teats  of  which  had  been  much  inflamed,  the  secretion  of  milk 
has  nearly  entirely  ceased. 

Among  the  heifers,  the  mammary  eruption  is  less  pronounced 
than  in  the  milch  kine.  Amongst  the  bulls,  the  eruption  in  the 
mouth  and  in  the  hoof-furrow  is  the  same  as  in  the  cows ;  the 
eruption  is  rare  upon  the  scrotum  of  the  bull. 

In  the  actual  epizootic  of  Paris,  the  benign  character  of  the 
disease  is  such,  that  it  appears  the  cure  may  be  abandoned  in 
the  majority  of  cases  to  the  eflTorts  of  nature.  Although  this 
affection  progresses  very  regularly  in  the  cow  and  the  bull,  we 
see  occasionally  some  anomalies,  such  as  successive  eruptions, 
at  intervals  very  distinct,  swelling  of  the  limbs,  upon  some  parts 
bulUe,  containing  a  reddish  serosity ;  at  other  times  also,  the 
fall  of  the  hair.  This  latter  phenomenon  has  been  the  case 
witti  a  cow  belonging  to  M.  Poinsot ;  the  hairs  of  the  neck  have 
fallen  off  to  a  very  considerable  extent 
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This  eruptiye  fever  attacks  equally  the  pig$.  I  saw  at  Alfort 
a  sow  which  was  suckling  many  young  pigs^  and  in  which  the 
eruption  was  much  greater  than  in  any  cow  of  the  establishment. 
The  teats  and  almost  the  whole  surface  of  the  mamma  had  been 
covered  with  the  pustules.  The  skin,  irregularly  deprived  of 
epidermis,  was  of  a  deep  red,  and  studded  with  small  patches  of 
epidermis.  The  groin  was  entirely  occupied  by  the  eruption. 
All  the  young  ones  of  this  sow  had  both  the  groin  and  the  feet 
covered  with  the  same  eruption.  In  general,  it  was  much  more 
abundant  upon  the  feet  of  the  pigs  than  upon  those  of  cows  or 
buUs;  a  circumstance  also  observed  by  M.  Leblanc  at  La  Cha- 
pelle  Saint  Denis. 

Amongst  the  sheepy  the  fever  which  precedes  the  eruption 
has  the  greatest  analogy  with  that  observed  in  cows.  The  gin- 
gival eruption  is  also  pretty  much  the  same ;  but  the  eruption 
is  very  rare  upon  the  mammas  of  sheep*  At  Alfort,  M.  Renault 
has  remarked  that  these  animals  only  presented  the  eruption 
after  it  had  been  manifested  upon  the  cows. 

In  gocUs  the  disorder  appears  very  much  the  same  as  amongst 
the  sheep. 

The  horses  and  dogs,  in  the  establishment  at  Alfort,  were 
not  touched  by  the  malady  up  to  last  Sunday,  (Dec.  23,  1838,) 
and  M.  Leblanc  has  not  observed  this  eruptive  fever  among 
these  animals  in  his  establishment,  hor  in  his  practice. 

2.  I  conclude  this  notice  of  the  prevalent  epizootic  by  some 
remarks  upon  the  modifications  which  it  determines  in  the  com- 
position of  the  milk  of  the  milch  cows.  When  the  eruption 
upon  the  udder  is  not  great,  and  when  there  are  no  pustules 
upon  the  free  extremity  of  the  teats,  and  that  there  is  no  milky 
engorgement  of  the  mammae,  the  milk,  as  seen  through  the  mi- 
croscope, diflTers  but  little  from  ordinary  milk ;  it  presents  not 
only  isolated  globules,  like  healthy  milk,  but  also  small  irregu- 
lar groups,  formed  of  the  same  globules  agglomerated,  and  a 
species  of  amorphous  clouds,  in  which  these  globules  seem  en- 
tangled. 


M.  Rayer  on  the  Epizootic  Epidemic*  67 

In  cases  where  the  eruption  was  considerable  upon  the 
teats,  and  especially  at  their  extremity,  or  where  the  disorder 
had  occasioned  a  mammary  engorgement,  (cru  des  nourris* 
seurSf)  the  milk  contained,  besides  milky  globules,  a  great  num- 
ber of  mucous  or  purulent  globules,  which,  by  repose,  were 
precipitated  to  the  bottom  of  the  vessel,  whilst  the  milk  globules 
mount  to  the  surface.  The  proportion  of  mucous  or  of  purulent 
globules  in  similar  cases  is  very  variable.  It  was  so  consider- 
able in  one  of  them,  that  in  the  microscopic  field  the  milk 
globules  appeared  very  rare.  This  milk,  which  M.  Leblanc 
brought  to  me,  and  which  was  also  examined  by  him,  came 
from  a  sick  cow  at  La  Chapelle  Saint  Denis,  the  udder  of 
which  was  covered  with  an  eruption.  They  were  only  able  to 
obtain  a  small  quantity  of  milk  from  the  teats,  and  that,  with 
difficulty :  it  appeared  curdled  to  the  naked  eye.  Some  hours 
after  having  been  collected  it  exhaled  a  most  repulsive  odour. 
M.  Guibourt,  to  whom  this  milk  was  despatched  for  a  further 
examination,  considered  it  too  much  altered  to  allow  of  an 
analysis  being  undertaken  with  any  prospect  of  a  satisfactory 
result. 

I  here  transcribe  the  comparative  analysis  which  my  learned 
colleague,  M.  Guibourt,  has  had  the  kindness  to  institute  be- 
tween the  milk  of  a  healthy  cow  and  of  one  attacked  by  the 
aphthous  disorder ;  the  eruption  on  the  dugs  was  slight : — 

^  These  two  milks  being  left  to  themselves,  that  of  the  dis- 
eased cow  has  at  two  different  periods  separated  more  readily 
than  the  other,  and  the  layer  of  cream  appeared  thicker  and 
more  yellow.  In  order  to  analyse  these  two  milks,  I  heated 
them  in  a  sand-bath  in  the  same  vessels*  in  which  they  were 
held ;  I  added  to  each  twenty  drops  of  acetic  acid,  the  quantity 
requisite  to  develope  the  coagulation.  The  fluid  was  filtered, 
and  the  coagulum  well  washed  and  dried,  previous  to  being 
treated  with  ether,  which  dissolved  out  the  fatty  matter ;  the 
evaporated  serum  was  strongly  troubled,  and  suffered  a  notable 
quantity  of  caseum  to  precipitate,  which  was  separated  from  it 
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by  cold  water^  and  reunited  to  the  casenm  already  obtained, 
and  exhausted  by  the  ether.  Lastly^  the  fresh  solution  of  the 
principles  of  the  serum  has  been  evaporated  to  dryness.  Below 
are  the  results  of  this  analytical  experiment : 

"  JUUk  of  Cow  suffering  toith  the  Aphthous  Malady, 

104  grs.  40. 

"  Dry  serum  (sec,)  .    .     .    6,05  5,795 

Dry  caseum  (sec.)    .     .    3,93  3,764 

Butter 3,88  3,716 

Water 90^4  86,725 

104,40  100,000 

**  Milk  of  Coto  which  was  healthy ^  99  grs.  15. 

"Dry  serum      ....    3,15  5,194 

Dry  caseum    ....    3,82  3,853 

Butter 3,42  3,459 

Water 86,75  87,404 

99,15  100,000 

^  The  two  serums  dried  were  equally  sugared,  and  of  an 
agreeable  taste.  The  caseums  were  perfectly  white  and  insipid. 
The  butter  from  the  affected  cow  was  manifestly  more  coloured 
than  the  other,  which  at  first  induced  me  to  suppose  that  (here 
was  much  more  of  it 

^'  En  rSsumS,  the  milk  of  the  affected  cow  gave  more  dry 
serum  and  butter,  less  water,  and  a  little  less  caseum  than  the 
normal  milk." 

3.  A  great  numlterof  analagous  epizootics  to  the  one  we  are 
at  present  contemplating,  have  been  noted  at  different  periods. 
I  shall  touch  upon  the  principal  ones. 

A  celebrated  physician,  Sagar,»  has  given  an  excellent  de- 


•  Sagar  (J.  B.  M.)  Libellus  de  Aphthis  Pccorinis,  Anni,  1764,  Viennae,  1765, 
in  Sto. 
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dcfiption  of  an  aphthous  epidemic  which  preTailed,  in  1 764^  in 
Morafia,  among  the  cows^  goats,  dieep,  and  pigs.  This  episoo* 
tic  has  the  most  intimate  resemblance  to  the  present  one;  the 
same  fever  of  invasion,  the  same  eruption  in  the  inside  of  the 
moafli,  extending  sometimes  to  the  pituitary  membrano,  occa. 
aonally  with  dyspnoea.  Towards  the  seventh  day,  sometimes 
the  ninth,  the  eleventh,  the  fourteenth,  and  even  later,  the  period 
at  which  desquamation  of  the  epithelium  of  the  mouth  was  ob» 
lerved,  the  animals  began  to  limp ;  tumours  of  greater  or  leas 
magnitude  formed  between  the  hoofs,  especially  towards  the 
badL  part  of  the  foot ;  the  tumours  very  soon  suppurated,  and  if 
they  were  not  opened,  the  pus  made  its  way  spontaneously. 
The  ulcer,  kept  open  by  walking,  and  sometimes  by  larvae  of  in- 
sects,  was  often  slow  to  heal. 

The  milk  of  cows  thus  affected  was  richer  in  solid  matter 
and  thicker,  it  had  entirely  lost  its  sweet  taste,  and  when  it  was 
placed  at  the  fire  it  coagulated.  According  to  Sagar,  the  use  of 
the  milk  as  food,  developed,*  even  among  the  animals  which 
did  not  catch  the  disorder  spontaneously,  aphthous  affections  in 
tfie  mouth  and  pharynx ;  and  in  this  way  man,  dog,  cat,  and 
even  fowls  were  sometimes  visited  by  the  malady.  I  have  seen 
nothing  similar  in  the  prevailing  epizootic. 

Basaillon,*  a  physician,  has  observed  in  the  '*  generalite  des 
Moulins,"  and  La  fosse,  fils,^  veterinary  surgeon,  in  the  environs 
of  Paris,  an  aphthous  epizootic,  during  the  years  1775, 1776,  and 
1777.  But  it  appears  from  their  description,  that  accidents  of 
a  graver  form  than  those  we  notice  in  the  present  epizootic,  such 
as  deep  ulcerations  in  the  mouth  and  on  the  tongue,  were  very 
frequent:  ''an  aphthous  epizootic,  similar  to  that  which  is  pre- 
valCTt  in  Paris  and  its  environs,  visited  the  cows  in  the  province 


*  lof  tnictioDB  sor  let  Maladies  ^pizoodquea  les  pint  iamiliteet  a  la  g^uiraliti  det 
Moulint,  MooUds  id  4to.  1787. 
'  Dictionnaire  raitonn^  d'Hippiatiique,  Art  Apbthi 
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d'lvree  in  1800.  It  has  been  described  by  Toggia/  under 
the  designation  oifometto.  Toggia  remarks  rightly^  that  this 
malady  has  been  wrongly  described  under  the  title  of  vajirole, 
(petite  veroledelavache,  small-pox  of  the  cow.)  ^*We  know^ 
says  he,  that  the  vajirole  developes  itself  in  the  shape  of  small 
inflammatory  tumours  which  rise  above  the  surface  of  the  skin^ 
and  especially  on  those  parts  divested  of  hair.  In  ihe/onzetto, 
these  tumours  were  not  observed  on  the  mammse,  on  the  lips, 
nor  in  the  nostrils  of  homed  beasts ;  these  parts  are  ^only 
attacked  by  ulcers  of  an  aphthous  nature,  which  are  less  fre- 
quent on  the  mammae.  We  have  even  seen  whole  herds  of 
cows  perfectly  exempt  from  aphthae  in  this  part." 

In  1809,  1810»  and  1811,  an  aphthous  epizootic  appeared 
in  France,  especially  Normandy  and  Picardy,  and  was  describ- 
ed by  several  veterinary  surgeons.  It  was  observed  in  the 
valley  of  Auge  by  Husard,  Sen.^  in  the  environs  of  Paris 
by  M.  Girard,  Sen.,^'  in  the  department  of  the  Rhone  by 
the  veterinaries  of  the  School  of  Lyon,^  in  the  Ardennes  by 
Deham,*  in  the  East  Pyrenees  by  Barrera,'  in  the  Haut- 
Rhin  by  Berbier,  Jun., «  in  the  department  of  Correze  by 
Vejlhau,**  in  the  Dept  of  Vosges  by  Mathieu,^  who  indepen- 


*  Reflexions  lur  U  Maladie  appel£e  fonsetto,  ins^r^es  dans  Buniva:  Memoire 
contenaat  les  plus  remarquables  Notices  Historiqnes  and  les  RteolUUles  plusin- 
t^rressants  de  ces  Obserrations  ct  Experiences  relatives  4  rEpisootic  bovine  hon- 
groise,  &c  in  12,  p.  19. 

^  Precis  sur  rEpisootic  des  Boeufs  de  la  Valine  d'Ange,  1810. 
«  Receuil  de  Medicine  V6t6rinaire,  t  IV.  p.  350,  en  note. 

<  Comptes  rendues  de  TEcoIe  de  MMidne  d'Alfort,  and  de  I'Ecole  de  Lyon, 
anntes  1811  et  1812. 

«  Voyes  Gohier,  M^oires  sur  la  Chirurgie  V^t^rinaire,  torn.  II.>  127. 
'  Journal  Q6n6ral  de  M^decine  de  SEdillot,  tom.XLIII.  p.  196. 
«  MEmoires  public  par  la  Sod6t£  Royale  d'Agriculture  du  DEpartement  de  la 
Seine,  torn.  XVI.  p.  116,  1813. 

"» M^oires  de  U  Society  Royale  d'Agriculture,  1813,  p.  48. 
I  RecueU  de  M^dne  V^t^rinaire,  torn.  XII.  p.  65. 
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denfly  of  the  aphthous  eruption  of  the  mouth,  describes  the 
eruption  on  the  feet  and  mammse ;  it  ravaged  also  Arri^ge, 
Tam^  Leman,  and  other  parts  of  France,  at  that  period.* 

The  same  epizootic  was  observed  in  Switzerland,  by  Saloz,^  in 
Italy  by  Leroy,^  and  in  Holland  by  Kraff.  This  aphthous  epi- 
zootic appears  to  have  had  the  greatest  analogy  with  that  which 
We  see  to  day.  However  the  most  part  of  the  observers  do  not 
make  mention  of  an  eruption  on  the  teats  of  the  cows/^  whether 
it  be  that  it  did  not  exist  always,  or  whether  they  have  neglected  to 
notice  iL  I  ought  however  to  state  that  Berbier,  Jun.  had  re- 
marked that  the  teats  of  cows  were  sometimes  afiected ;  but  he 
affirms  that  the  epizootic  only  presents  this  character  towards 
its  close,  or  shortly  before  its  disappearance.  As  to  the  lesions 
of  the  mouth  and  feet,  they  were  the  same  as  those  we  observe 
in  the  reigning  epizootic — the  same  character  of  symptoms,  the 
same  benignity  of  the  disorder. 

Another  aphthous  epizootic,  that  MM.  Peuchet,  and 
Polette,  have  observed  in  1819,  in  the  Deptde  I'Oise,  presented 
a  character  of  severity  and  of  symptoms  foreign  to  the  actual 
disorder,  such  as  violent  inflammations  of  many  parts  of  the 
head,  sometimes  an  excessive  swelling  of  the  tongue,  and  of  the 
sob-lingual  glands,  and  of  the  nether  jaw,  which  terminated  fre- 
quently in  suppuration :  further,  the  affection  of  the  feet,  so 
general  in  the  present  epizootic,  was  not  observed. 

The  same  malady,  after  having  prevailed  through  Switzer- 
land in  1823,  penetrated  into  Romagna  in  1825.  It  was  de- 
scribed by^Lamberlicchi,®  who  proposed  to  designate  it  under 

*  Sainton.  Correspondence  de  Fromaye  de  Fenyr4»  torn.  IV.  p.  S6S.-— Letche- 
Tin,  Amudes  d'Agrioitltare  Francoise,  torn.  XLIX.  p.  25. 

^  Compte  rendu  d  i'EcoIe  de  Lyon,  annte  1812. 

*  Mteioires  publics  par  la  Sod6t6  d' Agriculture,  torn,  XV.  p.  60. 

*  M.  Rodety  Professenr  de  M6dedne  V6t6iinaire,  in  his  *<  MMedne  der  Vacut, 
in  8,  Paris,  1829,  Art.  Aphthes,  does  not  describe  the  eruption  on  the 
mammm. 

*  Lamberiicchi,  Cenni  theorico— praUd  snll'  esantema  attalmenti  ricomparso  in 
Romagna,  Fesaro,  1826. 
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the  term,  stomato-interphalangeal  exanthema  {(Texantheme 
stomatO'interphalangi,)  Towards  this  same  epochi  this  afiec- 
tion  (known  under  the  names  of  klauen  sevche,  maul  seuche,  or 
maulweh)  was  remarked  in  Germany. 

In  1834,  it  appeared  in  Prussia,  among  the  cows.  About  the 
same  period,  Casper*  obsenred  in  Bohemia  eruptions  on  the 
udders  of  cows,  and  the  foot  disease.  He  does  not  allude  to 
an  aphthous  eruption  in  the  mouth.  The  inoculation  of  the 
matter  of  the  pustules  of  the  udder  did  not  determine  any  erup- 
tion in  an  infant  which  was  not  vaccinated. 

In  1835,  the  return  of  the  epizootic  affection  of  the  hoofs 
(Klanenseuche)  amongst  the  sheep,  was  in  Prussia  the  occa* 
rion  of  a  new  publication  of  the  ordonnance,  which  had  been 
made  in  1825,  on  the  occurrence  of  an  analogous  epizootic 
In  the  two  months  which  followed  the  publifihing  of  this  ordon- 
nance, there  prevailed  at  Berlin,  among  the  cows,  not  only  the 
epizootic  hoof  disease,  but  also  eruptions  on  the  udders  of  young 
milch  kine,  which  was  called  false  cow-pox,  (Falsche  Pocken.)^ 

4.  Since  the  aphthous  affection  has  prevailed  in  Paris  among 
the  cows,  not  a  single  case  has  proved  the  possibility  of  the 
transmission  of  the  disease  to  man,  by  the  use  of  the  milk  of 
the  disordered  cows. 

Sagar  relates  that  in  the  epiiootic  of  ]  764,  almost  all  the 
monks  of  a  convent  wm«  seized  with  the  aphthous  affection, 
after  having  made  use  of  the  milk  of  the  diseased  cows.  The 
progress  of  the  malady  was  the  same  in  man,  except  that  there 
was  not  developed  on  the  feet  an  eruption  analogous  to  that 
observed  on  the  feet  of  the  cows.  *'  Id  prasterea  rarum  fuit  in 
aphthis,  quod  canes,  cati  gallinaccum  genus  ac  homines  ipsi 


•  Clarug  and  Radius,  Beitrage  sur  praktischen  Heilkunde.  1  Band.  Extrait  dana 
rAlgcmcines  Repertorium  der  Getammten  Deutschen  Med.  Chir.  JournalUtik.  IX. 
Jahrgang^VII.  Heft.  JuU,  1835,  p.  48. 

»»  Medinische  Zeitungjn  4,  Berlin,  1835.  See  Constitutions  M^cales  des  MoU 
Aout,  Septembre,  et  Octobre. 
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ex  U8U  lactis  mulsi  initio^  aut  in  conyalescenti&  ex  uberibus  vac- 
caram  hoc  malo  afiectarum^  morbum  contrexerint,  qui  eundem 
fere,  quem  in  vaccis  servabat  decursum,  praster  quod  tumoribus 
ad  talos,  eorundemque  efiectibus  casuerint  haec  animalia. 

**  Hominibus  pluribus,  qui  dicto  modo  aphthas  hasreditarunt 
ipsis  ego  medicinam  feci^  et  morbi  decursCim  exactissime 
ohserravi. 

''  Qaorum  prsecipua  syroptomata  erant^  deglutitio  difficilis 
turn  solidorum^  turn  liquidorum,  baud  tamen  impossibilis,  calo- 
rem  praeterea  questi  sunt,  et  ardorem  faucium  magnum  qui 
ad  Tesperam  semper  augebatur,  his  pro  gargarismate,  et  potu 
infbsam  specierum  pectoralium.melle  rosato  edulcoratum  por- 
rexi,  and  decidentibus  aphthis  residuam  morbi  materiam  dato 
electuario  leniti vo  cum  rheo  educendo  ipsos  perfects  curavi  om> 
nea^  omneque  alcus  ad  talos  prceverti, 

''  Antequ&m  filum  abrumpam^  non  possum  non  referre  sin- 
gttlarem  casum  hue  maxime  facientero. 

''Conventus  nimirum  quidam  virorum  religiosorum  totus 
hoc  morbo,  ne  unico  fere  excepto  indubi^  ex  ursu  laticiniorumi 
afficiebator,  adquem  initio  mali  accersitus  .morbi  genus  iUico 
cognoscens  eum  aliorsum  verti,  seu  prseverti." 

Analogous  observations  have  been  made  by  Berbier,  Jun./ 
and  by  a  veterinary  of  the  vicinity  of  Lyons,  in  a  similar  epi- 
zootic,  which  occurred  in  the  Dept  du  Rhone,  in  181 L 

Toggia  says,  on  the  contrary,  that  in  the  epizootic  fonzetto 
(maladie  aptheuse)  which  shewed  itself  in  the  province  of  Ivrde, 
in  1800,  the  milk  of  the  sick  cows  did  not  hurt  any  persons  who 
parto<^  of  it.  M.  Mathieu,  in  the  aphthous  epizootic  of  homed 
beasts  in  the  department  of  the  Rhone,  did  not  observe,  either, 
any  bad  effect  from  the  use  of  the  milk.  For  myself,  since  the 
aphthous  epizooUc  has  sprung  up  in  Paris,  I  have  not  observed 


*  "  Qndqaei  perMmnw  qui  out  foil  tuage  du  bit  de  Tiohei  malades,  despores  qui 
en  ont  6t6  noorrif,  ont  i\k  affbct^s  de  1a  Maladie."  (Memoires  publite  par  la  So- 
ciety d' Agriculture  du  Departeroent  de  la  Seine.) 

VOL.  XVI.  NO.  46.  L 
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a  single  oase  of  transmission  of  the  malady  by  the  uae  of  the 
milk ;  I  have  seen,  it  is  true,  a  great  number  of  sore  throats, 
(angines  tonsileaires,)  with  or  devoid  of  stomatitis,  and  this  at 
different  periods  of  the  year,  in  persons  who  used  the  milk 
chiefly  at  their  breakfast ;  but  as  the  most  part  only  made  use  of 
it  after  having  boiled  it  or  mixed  it  with  tea  or  ooflTee,  or  with 
other  alimentary  substances,  it  appears  to  me  difficult  to  suppose^ 
that  the  milk  could  have  any  influence  upon  the  development  of 
these  attacks.  But  we  have  fresh  experiments  whidi  seem  to 
confirm  the  opinion  of  Sagar.  In  1834,  when  an  i^phthous 
epizootic  occurred  in  Germany,  MM.  Wendenbugh,  Tilgnerj 
and  Lehnhard,  averred  that  they  had  seen  several  cases  of  trans- 
mission of  this  disorder  to  the  human  race,  by  the  use  of  the 
milk.  The  subjoined  fact  appears  still  more  conclusive :  in 
the  month  of  July  of  the  current  year,  (1834,)  Hertwig,*  the 
learned  Professor  of  Veterinary  Medicine  at  the  University  of 
Berlin,  and  two  other  veterinary  doctors,  (MM.  Mann  and 
Villain,)  all  three  in  perfect  health,  desirous  of  assuring  them- 
selves as  to  whether  the  use  of  the  milk  coming  from  the  sick 
cows  could  develope  the  disease  in  man,  perfonned  upon  them- 
selves an  experiment  ''Each  of  us,"  relates  M.  Hertwig^'^took, 
on  the  26th  of  August,  1834,  a  pint  of  milk  which  bad  just  been 
milked,  and  yet  warm,  from  a  cow  affected  with  the  aphthous 
complaint  about  five  or  six  days,  and  which  was  very  ill.  We 
drank  it  slowly ;  we  repeated  tl^e  same  experiment  on  the  27th^ 
the  28th,  and  the  30th  of  July.  On  the  28tb  I  was  seised  with 
a  slight  fever,  uneasiness  in  the  limbs,  little  pain  in  tbe  bead ; 
my  mouth  was  dry  and  hot,  I  experienced  a  sensation  of  itchi- 
ness on  the  skin  of  the  two  hands,  and  in  the  fingers.  These 
symptoms  continued  till  the  2nd  of  August,  but  they  were  so 
slight,  that  I  paid  but  little  attention  to  them :  on  that  day  all 
the  mucous  membrane  of  the  mouth,  and  in  particular^  that  of 
~— -^ — ■  .     — -» —        -  - 1  ..,.  - .  -■  I ,         .111    ^  '  ■ 

•  Mediciniscbe  Zeituiig»  in  4to.  Dertin,  1834,  26  Nov.  s.  S26. 
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the  tongue,  which  was  painful^  swelled.    On  the  3rd  of  August 
there  formed  upon  the  tongue,  chiefly  apon  its  bordersi  «id  in 
smaller  number  upon  the  internal  parietes  of  the  cheeks  and 
upon  the  lips,  small  vesicles,  the  sise  of  the  largest  of  which 
about  equalled  that  of  a  split  pea ;  they  were  of  a  yellowish-white, 
and  contained  a  whitish  liquid,  highly  troubled,  which  flowed 
when  they  were  pricked  with  a  needle,  and  reproduced  them- 
selves afresh.     At  the  same  time  there  came  upon  the  hands 
and  fingers  a  crowd  of  vesicles;  the  greater  part  had,  at  the 
moment  of  their  appearance,  the  siae  of  a  millet  grain ;  they 
were  firm  to  the  touch,  of  a  yellowish  white,  and  occasioned  a 
dight  itchiness.    On  the  4th  and  5th  of  August  the  vesicles  of 
the  mouth  increased  in  size,  and  broke  themselves  the  following 
day&     Subsequently  the  epithelium  detached  itself  completely 
from  the  aflSNsted  places^  leaving  behind  spots  of  a  deep  red, 
which  disappeared  little  by  little,  from  the  sixth  to  the  tenth 
day.    The  slight  fever  which  had  occurred  the  first  days  ceased 
aAer  the  appearance  of  the  eruption ;  but  dating  from  this  pe- 
riod up  to  the  vanishing  of  the  red  spots,  M .  Hertwig  expe« 
rienoed  a  constant  burning  pain  through  the  mouth,  could  not 
masticate,  or  speak,  or  swallow  the  saliva,  except  with  pain. 
The  vesides  of  the  lips  dried  up,  and  covered  themselves  with 
thin,  brownish  crusts,  which  fell  off  on  the  tenth  day  from  the 
appearance  of  the  first  vesicles.    The  progress  of  the  vesicles 
which  were  developed  on  the  hands  was  slower ;  from  the  4th 
to  the  7th  of  August,  they  were  filled  with  a  liquid  similar  to 
troubled  lymph;  they  were  larger  and  more  confluent  on  some 
spots ;  they  broke,  dried  up,  and  the  epidermis  detached  itself 
from  the  aflfeoted  places  about  the  20th  of  August. " 

M.  Mann,  who  had  a  slight  fever  the  30th  of  July,  had 
also  vesicles  in  the  mouth,  and  especially  upon  the  tongue,  but 
fewer  in  number  than  M.  Hertwig;  their  progress  was  the 
same ;  he  had  no  eruption  on  the  hands. 

M.  Villain,  from  the  Ist  to  the  4th  August,  had  a  very  in- 
tense fever,  then  an  eruption  of  many  vesicles  in  the  mouth  and 


76  M.  Rayer  on  the  Epizootic  Epidemic. 

of  a  great  quantity  on  the  lips.  In  him  also  the  steps  of  the 
disease  were  the  same  as  in  M.  Hertwig:  he  had  none  on  the 
hands. 

5.  i  am  not  aware  whether  all  the  inoculations  of  the  hu^ 
mour  of  the  vesicles  upon  the  human  subject  have  been  gene- 
rally without  result^  as  in  the  case  of  which  Dr.  Casper  speaks. 
Four  infants,  inoculated  by  my  colleague^  M.  Emery^  have  not 
experienced  any  efiects,  nor  presented  any  eruption.  One  in- 
fant, inoculated  by  M.  Bousquet  and  myself,  has  had  fever  on 
the  third  day,  and  an  eruption  of  vesicles  analogous  to  those  of 
herpes,  beneath  the  ear,  on  the  internal  surface  of  the  lower  lip, 
and  upon  the  shoulder ;  these  occurrences  were  soon  dissipated. 
My  colleague,  M.  Londe,  has  cited  to  me  a  case  of  breaking  out 
upon  the  face,  consequent  on  a  like  inoculation.  Lastly,  the 
following  fact,  which  has  been  related  to  me  by  my  colleague, 
M.  Girar,  deserves  also  to  be  noted.  A  man  whose  duty  it  was 
to  throw  injections  into  the  mouth  of  a  cow  attacked  by  the 
aphthous  disorder,  seized  its  head ;  the  animal  threw  some  «a- 
liva  upon  his  face  and  into  the  mouth  of  the  man,  which  was 
half  open,  and  very  soon  he  was  seized  with  an  aphthous  erup- 
tion on  the  tongue. 

6.  Since  this  epizootic  arrived,  and  even  during  all  the 
course  of  my  practice,  I  have  not  observed  in  man  any  affection 
which  I  could  regard  as  the  analogue  of  the  aphthous  disorder 
of  the  bovine  species.  I  will  add,  furthermore,  that  after  having 
examined  a  very  great  number  of  accounts  or  histories  of  epi- 
demics, I  have  only  been  able  to  detect  a  single  instance  which 
might  be  considered  to  have  any  very  great  analogy  with  the 
prevalent  epizootic,  although  its  symptoms  were  very  severe,  I 
refer  to  the  aphthous  epidemic  which  obtained  in  1770  in  the 
prison  of  Rouen,  and  which  has  been  described  by  Lepecq  de 
la  Cloture.* 


•  Lepecq  de  la  Cloture.  Collections  d'Observations  sur  les  Maladies  and  Consti- 
tutions ^pid^miquesy  in  4to.  Rouen,  1778,  p.  386. 
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In  conclusion,  the  eruption  observed  upon  the  cow  of  M* 
Poinsot  is  the  same  afiection  as  that  which  I  have  seen  upon  the 
cows  at  Alfort,  and  upon  other  cows  at  La  Chapelle  Saint 
Denis,  and  which  exists  at  the  present,  not  only  in  the  environs 
of  the  capital,  but  in  other  districts  of  France.  If  in  this  disease 
the  elevations  on  the  udder,  by  their  seat  on  the  teats  of  the 
cows,  by  their  flattened  and  circular  form,  have  some  resem- 
blance to  the  picture  which  Sacco*^  has  given  of  "  cow-pox y^* 
these  elevations  differ  nevertheless  from  the  pustules  of  the  true 
cow-pox  described  by  Jenner,  in  that  they  are  not  like  these 
latter  deep,  umbilicated,  surrounded  by  an  inflammatory  en- 
gorgement, nor  followed  with  ulcers  when  they  are  irritated. 

Epiaootics  of  a  like  nature  have  been  described  under  the 
name  aphthous  malady »  They  have  s[»'ead  among  cows,  pigs, 
sheep,  &C.  in  Europe,  and  particularly  in  France  at  different 
periods;  but  a  great  number  of  observers  have  not  made  any 
mention  of  the  eruption  on  the  mammce. 

Although  the  transtnission  of  the  malady  to  man  by  the  use 
of  the  milk  of  the  affected  cows  seems  possible  from  the  obser- 
vations of  Sagar  and  of  Berbier,  Jun.,  and  from  the  experiments 
of  Dertwig,  it  is,  nevertheless,  for  the  present  an  object  of 
donbL  The  solution  of  this  problem  is  important  to  science^ 
and  may  involve  the  health  of  the  public. 


Art.  VI. — Observations  on  Incontinence  of  Urine,  By 
Charles  Lendrick,  M.  D.  T.  C.  D.,  Queen's  Professor 
of  the  Practice  of  Medicine,  Clinical  Physician  to  Sir 
Patrick  Dun's  and  Mercer's  Hospitals,  &c. 

Incontinence  of  urine  is  a  disease  that  pj-esents  itself  in  various 
forms.  Most  practitioners  of  experience  have  met  with  nume- 
rous cases,  where  the  habit  of  discharging  the  urine  involuntarily 

^  Saeco,  Trattato  di  Vacctnaiionei  in  4to.  MUana,  1800. 
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especially  at  night,  has  been  acquired  by  the  patient,  and  has 
proved  an  intolerable  nuisance  both  to  himself  and  family,  as  also 
difficult  of  management  by  the  medical  attendant.  In  many 
instances  enuresis  is  doubtless  only  a  part  of  a  more  extended 
disease  of  debility,  but  in  general  it  is,  at  least  at  first,  of  an 
opposite  nature  and  dependent  on  local  irritation.  Sir  Charles 
Bell  justly  remarks,  that  in  the  majority  of  cases  it  depends  on 
irritation  of  the  inner  surface  of  the  bladder,  just  behind  the 
prostate  gland ;  and  that  by  adopting  means  to  cause  the  patient 
to  sleep  on  the  side  or  the  belly,  so  as  to  avoid  the  supine  pos- 
ture and  the  contact  of  the  irritating  urine  with  the  irritable 
surface,  the  nocturnal  evacuation  may  be  prevented.  I  have 
often  succeeded  in  overcoming  the  disease,  especially  in  children, 
by  adopting  this  simple  precaution.  Incontinence  of  urine 
however  generally  depends  on  a  more  or  less  development  of 
three  agencies. 

First  in  frequency  and  generally  in  date,  may  be  mentioned 
an  irritation  of  the  parts  about  the  neck  of  the  bladder,  to  which 
the  incontinence  attendant  on  calculus,  disease  of  the  prostate 
gland,  fungus^  &c.  may  be  attributed,  but  which  may  also  exist 
independently  of  such  causes  as  a  primary  affection.  Sometimes 
the  irritation  is  confined  to  the  part  of  the  bladder  immediately 
behind  the  prostate  gland,  where  the  gland  by  its  projection 
within  the  cavity  of  the  viscus  forms  a  pouch ;  and  in  these  cases 
incontinence  of  urine  is  often  the  only  symptom  that  attracts 
notice.  In  other  instances  the  prostatic  urethra  partakes  of  tbc» 
irritation,  and  the  patient  presents  symptoms  common  to  other 
diseases,  among  the  rest  irritability  of  the  seminal  vessels  (after 
puberty)  and  frequent  discharges  of  their  contents.  The  invo- 
luntary evacuation  of  the  urine  and  semen  during  sleep,  seem 
indeed  to  be  dependent  on  the  same  cause,  and  referrible  to 
whatever  produces  irritation  in  the  remote  part  of  the  urethra. 
Thus  both  are  attendant  on  the  morbid  state  of  this  portion  of 
the  passage,  so  well  described  by  Mr.  Abernethy. 

The  second  cause,  or  rather  aggravator  of  incontinence  of 
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urine,  depends  on  the  habit  which  the  parts  acquire  of  discharg- 
ing the  contents  of  the  bladder  when  the  control  of  the  will  is 
remoyed,  as  daring  sleep ;  and  in  many  cases  of  powerfully  ex* 
citing  the  inclination  during  the  day  on  the  accumulation  of 
the  smallest  portion  of  the  i^sual  stimulus;  thus  causing  diseases 
designated  by  the  terms  ''  irritable  bladder/'  or  **  irritable 
urethra,"  but  which  are  in  general  confined  to  the  part  where 
the  viscus  unites  with  the  canal.  We  often  find,  that  in  the 
day  time,  the  patient  is  perfectly  free  from  annoyance  and  able 
to  retain  his  urine,  a  circumstance  that  proves  the  frequent  in- 
dependence of  the  disease  of  any  paralytic  afiection.  Its  spas- 
modic nature  is  proved  by  the  influence  of  an  opiate  at 
night  in  preventing  the  occurrence,  and  by  the  fact  that  where 
ajigature^  is  applied  so  as  to  compress  the  penis,  the  patient 
often  seems  to  those  appointed  to  watch  him  to  suffer  great 
agony  daring  sleep,  while  the  portion  of  the  passage  beyond  the 
ligature  is  found  to  be  distended  by  the  urine  forcibly  driven 
fl^instthe  obstacle. 

Thirdly — A  more  or  less  paralytic  state  of  the  neck  of  the 
bladder,  which  is  sometimes  the  cause,  is  also  occasionally  the 
consequence  of  continued  incontinence  of  urine.  Thus  incon- 
tinence and  retention  often  alternate,  especially  in  females. 

These  three  causes,  or  aggravators  of  incontinence  of  urines- 
local  irritation,  the  habit  of  involuntary  evacuation,  and  debi- 
lity, must  be  attentively  considered,  and  the  proportionate 
Aare  of  each  in  the  disease  duly  estimated,  before  any  attempt 
to  treat  it  on  scientific  principles  can  be  adopted.  In  general 
the  above  is  ^e  order  in  which  these  causes  arise,  and  in  pro- 
tiaeted  cases  they  are  usually  all  developed.  Thus  Sir  C.  Bell's 
plan  of  causing  the  pati^t  to  lie  <2^the  back  during  sleep,  is 
well  adapted  to  effect  a  cure  in  recent  cases,  and  as  accessary 
thereto  in  others.    It  ought  therefore  be  had  recourse  to  in 


*  Thb  pntdce  has  been  adopted  by  anny  nirgeoni  in  order  to  disdnguish  feign- 
ed fnoB  imI  eneureiii. 
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every  instance.  Children  can  be  easily  subjected  to  the  requi- 
site restraint  by  a  proper  arrangement  of  the  bed-apparatus ; 
and  adults  are  so  anxious  to  get  rid  of  the  infirmity^  that  they 
willingly  lend  their  aid  by  keeping  themselves  in  the  proper 
posture. 

Where  evidence  is  afibrded  of  irritation  and  tenderness 
about  the  prostate  gland,  leeches  may  be  applied  there  by 
means  of  Dr.  Osborne's  apparatus,  or  of  a  small  and  smooth 
gorget.  Suppositories  of  opium^  hemlock,  and  hyoscyamus 
may  also  be  used.  The  urine  must  be  kept  as  far  as  possible 
in  a  neutral  state,  not  only  by  the  use  of  acids  or  alkalies,  ac- 
cording to  the  results  of  chemical  testing,  but  also  by  avoiding 
whatever  articles  of  food  are  found  by  experience  to  give  the 
fluid  a  tendency  either  way.  In  no  class  of  diseases  is  it  more 
important  than  in  those  of  the  urinary  organs  to  attend  to  idio- 
syncracy,  to  arrange  the  habits  accordingly,  and  to  regulate  the 
state  of  the  bowels. 

Bark,  steel,  cold  bathing,  &c.,  are  frequently  had  recourse 
to  in  enuresis,  and  usually  with  but  little  effect;  as  indeed 
might  be  inferred  from  the  rarity  of  its  connexion  with  debility, 
except  in  advanced  cases.  Stimulants  have  been  attended  by 
more  fortunate  results,  and  have  thus  led  to  an  erroneous  view 
of  the  nature  of  the  malady.  The  reason  that  stimulants  suc- 
ceed, seems  in  most  cases  to  be  similar  to  the  principle  on  which 
Mr.  Abemethy  founded  his  practice«^namely,  that  where  morbid 
irritation  exists,  it  may  be  subdued  by  stimulus  or  counter- 
irritation  even  applied  to  the  diseased  surface ;  provided  care 
be  taken  to  duly  regulate  the  amount,  to  render  it  slight  at  firrt, 
and  to  increase  the  artificial  as  the  morbid  irritation  subsides. 
In  this  way  cubebs,  buchu,  &c.  probably  act.  The  best  medi- 
cine of  the  kind  is  however  the  uvse  ursi.  The  patient  may 
take  half  a  pint  of  the  decoction  daily,  and  before  each  dose 
two  pills  formed  of  the  resin  of  copaiba.  Where  the  dis- 
ease is  of  long  continuance,  and  attended  by  difficulty  of  retain- 
ing the  urine  during  the  day,  the  twelfth  of  a  grain  of  extract  of 
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imx  vomica  may  be  added  to  each  pill,  and  increased  gradually 
to  three  times  the  quantity,  if  no  unpleasant  symptoms  should  be 
produced  by  its  use.  The  principal  eflScacy  of  blisters  to  the 
loins  and  sacrum  is  probably  attributable  to  the  absorption  of  the 
cantharides,  and  the  specific  action  on  the  urethra.  Thus  the 
tincture  of  ly tta,  taken  intemallyi  forms  an  excellent  substitute 
for  the  copaiba  pills,  when  the  latter  begin  to  lose  their  effect, 
especially  in  those  cases  where  the  seminal  vessels  partake  of 
the  irritation.  The  patient  may  commence  with  half  a  drachm 
daily,  and  increase  by  one-half,  till  slight  ardor  urinae  is  pro- 
duced, when  the  doses  ought  to  be  diminished. 

Desault  treated  cases  of  this  kind  by  means  of  a  bougie,  or 
even  by  retaining  a  flexible  catheter  in  the  bladder.  The  prac- 
tice was  nearly  similar  to  that  of  Mr.  Abemetby,  although  the 
principle  was  somewhat  different  I  have  frequently  observed 
much  advantage  to  ensue  from  the  urine  being  retained  some 
time  before  going  to  bed,  and  being  then  carefully  drawn  off*  by 
tbe  catheter.  Not  only  the  principles  of  Desault  and  Aber- 
nethy  are  thus  acted  on,  but  also  a  considerable  effect  is  pro- 
duced by  the  voluntary  restraint  of  tbe  evacuation,  and  by  its 
subsequent  accomplishment  without  any  counter-exertion  of  the 
parts.  Indeed  in  many  cases  of  obstinate  enuresis^  the  general 
health  is  so  good,  and  the  disease  is  so  purely  local,  that  local 
means  form  the  only  treatment  we  can  employ  with  hopes  of 
success,  and  of  these,  injection  of  the  bladder  unquestionably 
holds  the  first  place. 

The  efficacy  of  injection  of  the  bladder,  in  incontinence  of 
urine,  seems  to  depend  on  several  circumstances — first,  when 
water  is  injected  of  the  temperature  of  the  blood,  it  produces  a 
sedative  effect  on  the  irritable  surface,  after  the  first  impression 
of  a  foreign  fluid  has  subsided — secondly,  when  at  a  subsequent 
stage  the  water  is  used  cold,  it  produces  probably  a  tonic  as 
well  as  stimulating  influence,  and  this  at  the  proper  period  for  sti- 
mulants— thirdly,  the  fluid  dilutes,  and  thus  removes  the  irritating 
portion  of  urine  which  sometimes  stagnates  in  the  pouch  at  the 
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neck  of  the  bladder— fourthly,  the  bll^dder  acquires  during  the 
operation  of  iojecting  the  habit  of  resistance,  by  which  it  is 
enabled  at  other  times  to  withstand  the  impulse  to  evacu- 
ation. 

Injection  of  the  bladder  has  fallen  into  disrepute  with  many 
practitioners,  on  account  of  the  great  principle  that  ought  to 
influence  us  in  stimulating  irritable  parts  being  neglected-— 
namely,  so  to  adopt  the  artificial  irritant  to  the  morlud  irrita- 
bility that  the  irritation  produced  shall  be  modercUe  in  amount. 
It  hence  follows,  that  where  there  is  much  irritation  already, 
our  stimulus  must  be  of  the  gentlest  kind,  and  that  our  treat- 
ment can  be  active  only  when  the  disease  verges  on  indolence. 
This  treatment  requires  accurate  examination  of  the  constitu- 
tional peculiarities  of  the  indiridual,  of  the  progress  of  the  dis- 
ease, and  of  the  efiect  produced  by  stimulants.  In  short  our 
treatment  must  be  tentative* 

The  patient  ought  to  be  somewhat  accustomed  to  the  intro- 
duction of  instruments  before  injection  of  the  bladder  is  at- 
tempted; and  I  have  already  mentioned  the  utility  of  such 
introduction  as  a  part  of  the  treatment,  independently  of  it 
being  preliminary  to  injection.  The  water  ought  to  be  in- 
jected through  the  catheter  in  its  flexible  state,  whether  intro- 
duced with  or  without  the  stylet  An  inflexible  instrument 
conveys  every  motion  of  the  apparatus,  or  of  the  operator's  hand 
to  the  urethra,  and  thus  proves  a  source  of  irritation.  The 
double  barrelled  silver  catheter  is  indeed  better  adapted  to 
washing  out  a  dead  bladder  than  a  living  one.  A  stop-cock 
should  be  attached  to  the  flexible  catheter  after  introduction, 
to  which  the  injecting  syringe  is  to  be  fitted  so  as  to  slide 
off  and  on,  either  for  the  purpose  of  allowing  the  fluid  to  escape, 
or  for  that  of  injecting  a  further  quantity  of  water.  A  syringe 
capable  of  holding  about  five  ounces  is  very  manageable ;  but  the 
small  syringes,  used  as  stomach  pumps,  produce  too  much  irri- 
tation by  their  jerking  movement,  and  a  plain  syringe  of  the 
size  I  have  mentioned  is  the  best.    The  piston  ought  to  slide 
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flttooiUyj  and  be  moveable  by  the  finger  and  thumb.  Oteonne 
the  syringe  ought  to  be  perfisctly  clean^  so  at  to  avoid  the  risk  of 
introducing  a  foreign  body.  An  elastic  gum  bottle  can  scarcely 
be  raidered  sufficiently  dean  for  the  purpose. 

It  18  not  necessary  that  the  water  should  be  distilled.  It 
ought,  however,  to  be  previously  boiled,  and  poured  carefully 
from  the  sedhnent  On  the  principle  that  has  already  been 
mentiooed,  the  water  ought  to  be  blood  warm  at  firat,  and^  as 
irritation  diminishes,  its  temperature  should  be  lowered  gradu- 
ally to  that  of  the  atmosphere.  The  patient  can  seldom  bear 
the  injection  of  more  than  four  or  six  ounces  at  first,  and  even 
this  quantity  must  be  thrown  in  slowly,  the  operator  checking 
his  hand  the  instant  the  patient  complains  of  any  uneasiness, 
or  that  the  slightest  impediment  is  felt.  If  the  piston  be 
pressed  further  under  these  circumstanced,  and  before  the 
resistance  has  had  time  to  subside,  the  bladder  is  excited' 
to  spasmodic  action,  and  the  fluid  must  be  allowed  to  escape. 
If  the  patient  can  retain  the  fluid  without  inconvenience,  it  may 
be  allowed  to  remain,  and  be  discharged  at  his  Insure  in  the 
ordinaiy  way — if  it  cause  any  uneasiness,  a  part,  or  even  the 
whole,  must  be  allowed  to  run  ofi^  by  the  tube.  No  general 
rule  can  be  laid  down  as  to  either  the  temperature  or  quantity 
of  fluid  or  the  time  it  should  be  retained,  further  than  that 
ibe  quantity  ought  never  to  exceed  a  pint,  and  that  every 
thing  should  be  regulated  by  the  consideration  of  not  causing 
pain  to  the  patient*  If  pain  be  produced  the  operation  will 
do  more  harm  than  good.  A  similar  rule  applies  as  to  the 
frequency  of  injection,  which  may  vary  from  once  per  week  to 
once  daily.    When  the  patient  has  become  habituated  to  the 

*  An  opentor  who  adaptthii  hand  with  delicacy  Co  Uie  ftelingi  of  the  patient, 
pressing  gently  when  resistance  has  ceased ;  and  sospending  that  pressure  when 
an  obstacle  is  felt,  or  perhaps  allowing  some  of  the  water  to  escape,  will,  even 
daring  the  first  operation,  be  able  in  some  cases  to  insinuate  twelve  or  fourteen 
ounces  into  the  bladder,  while  another  is  obliged  to  relinquish  the  attempt,  after  the 
rude  and  painftil  injection  of  two  or  three  ounces,  which  the  patient  is  forced  to 
difchaige  at  once. 


84  Dr.  Lendrick  on  Ineantinenee  of  Urine. 

operation,  it  is  a  very  good  plan  to  cause  him  to  retain  the  urine 
in  the  evening  as  long  as  he  can,  then  to  draw  it  off  and  inject 
water ;  and  finally  to  draw  off  the  water  by  the  catheter  at 
bed- time.  In  this  way  the  beneficial  agency  of  the  operation  is 
perhaps  brought  to  bear  in  the  most  effectual  way. 

Incontinence  of  urine  in  the  female  sex*  depends  frequently 
on  causes  not  to  be  influenced  by  the  practice  here  detailed ;  it 
may  however  prove  valuable  as  a  palliative.  In  one  case  of  a 
very  obstinate  nature,  some  years  ago,  it  proved  highly  bene- 
ficial ;  but  the  patient  ceased  to  be  under  my  care,  before  I 
could  judge  as  to  the  probability  of  a  cure  being  effected. 
Injection  of  the  bladder  is  indeed  to  be  understood  from  the 
preceding  remarks,  as  only  a  part  of  the  treatment  of  enuresis 
in  either  sex ;  and  by  no  means  to  be  had  recourse  to  indiscri- 
minately, or  at  once  in  every  case,  or  to  be  persevered  in  wb^i 
ihe  aggravator  of  irritation.  Like  other  remedies  it  will  often 
act  better  if  laid  aside,  and  renewed  on  a  future  occasion.  It 
is  highly  commended  by  Sir  Charles  Bell,  as  a  palliative  in 
incurable  diseases  of  the  bladder  and  calculus ;  and  I  fully 
concur  with  him,  not  only  as  to  its  value  in  such  cases,  but  also 
as  to  its  efficacy  as  a  method  of  cure,  (especially  when  aided 
by  other  remedies,)  in  those  anomalous  and  yet  tractable  affec- 
tions, which  so  often  simulate  these  diseases.  I  make  this 
assertion  however  with  the  qualification,  that  the  aforesaid  rules 
and  limitations  be  borne  in  mind,  both  in  the  adoption  or  con- 
tinuance of  the  practice,  and  in  the  mode  of  performing  ^e 
operation. 
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Art.  VlL^^Leiter  from  Fleetwood  Churchill,  M.D. 

to  the  editors  of  the  dublin  journal  op  bcedioal  and 

chemical  science. 

Gentlemen, 

May  I  request  the  insertion  of  a  few  lines  in  the 
next  Number  of  your  Journal,  for  the  purpose  of  rendering  the 
history  of ''  version"  in  these  countries  more  complete,  and  of 
correcting  an  apparent  error  in  one  of  the  tables  in  my  paper,  to 
which  you  so  kindly  gave  a  place  last  month.  I  have  com- 
menced my  quotations  with  the  first  English  midwifery  author, 
Thomas  Raynald,  but  I  have  since  obtained  an  extract  from 
"  The  Breviarie  of  Health"  &c,  compiled  by  Andrew  Boord 
otherwise  called  "  Andreas  Perforatus,"  and  remarkable  as  the 
founder  of  that  class  of  the  medical  fraternity  known  as 
"  Merry  Andrews."  The  colophon  at  the  end  of  the  first  book 
is  as  follows,  *'  Here  endeth  the  first  Booke^  examined  in  Ox- 
forde^in  June,  in  the  yeere  of  our  Lord  D.cccaxLVL  and  ki  the 
raigne  of  our  Soveraigne  Lord  King  Henry  the  Eyght,  King  of 
England,  Fraunce,  and  Ireland,  the  xxxvui.  yeere." 

In  the  first  book  we  find  that  *'  the  267  chapter  doth  shew 
of  a  woman  labour  or  delivering."  The  author  says,  "  perad- 
venture,  the  child  is  turned  in  the  mother's  body,  and  that  the 
head  doth  not  come  first,  then  there  is  great  peril  ;'*  and  he  re- 
commends, **  If  the  head  of  the  child  does  not  come  for  the  first, 
the  midwife  then  must  turne  the  childe  that  the  head  may 
come  forth  first,  and  let  the  midwife  anoint  hir  hand  with  y^ 
oyle  olive." 

The  book  is  printed  in  black  letter,  and  preceded  Ray- 
nal's  work  by  eighty-eight  years. 

For  this  valuable  addition  to  my  paper,  I  am  indebted  to 
the  learned  research  of  my  friend  Dr.  Aquilla  Smith. 

The  error  I  wish  to  correct,  is  in  the  table  dewing  the  mor- 
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tality  of  the  operation.  Mesdames  Boivin  and  Lachapelle  do 
not  mention  the  number  of  mothers  who  died^  so  that  in  that 
column^  instead  of  the  0  which  stands  opposite  to  their  names, 
the  words  **  not  stated"  should  have  been  inserted.  The  table 
will  then  stand  thus : 


Authora. 

Number  of 
Version  Cues. 

Mothers  lost. 

ChildreQ  lost. 

Mad.  La  Chapelle,    .    . 

155 

Not  stated. 

45 

fAjaA*  Boivin,  .    .    . 

218 

do. 

48 

Dr.  Clarke,     .    .    , 

48 

6 

35 

Dr.  CoUinSy     .     .     , 

33 

3 

13 

Dr.  Cusacky    .    .    , 

5 

0 

2 

Mr.  Gregory,      .     . 

3 

0 

0 

Dr.  Beatty,     .     .     . 

6 

1 

6 

Dr.  Churchill,      ,     . 

8 

0 

7 

Professor  Andrie,    . 

5 

0 

3 

Dr.  Klug6,     •    .     , 

7 

1 

3 

Dn  Kustner,  .    .    . 

6 

0 

2 

Dr.  Adelmano,    .    . 

1 

0 

0 

Dr.  Boer, 

26 

0 

10 

By  omitting  the  two  upper  numbers,  we  obtained  the  amomit 
of  cases  in  which  the  result  to  the  mother  is  known. 

I  have  the  honour  to  be.  Gentlemen, 

Most  faithfully  yours, 

F.  Churchill. 

136,  STBPBSv's-oaxBir,  Wser. 


Art.  VIII.  Observations  on  Occlusion  of  the  Vagina  and  Ute^ 
ruSf  with  iU  Means  of  Prevention,  and  the  Operation 
necessary  for  its  Removal.  By  Evory  Kennedy,  M.  D., 
Master  of  the  Lying-in  Hospital  Dublin. 

[Read  before  the  Dublin  Obstetrical  Society.] 

The  subject  of  occlusion  of  the  vagina  and  uterus  demands 
our  attention ;  first  because  a  close  investigation  of  its  cause 
will  shew  us,  that  this  very  distressing  affection  may,  in  most 
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caaesi  by  proper  mtmagement,  be  prevented,  and  againi  because 
from  fhe  difficulties  and  danger  attending  its  curci  it  is  often 
either  mismanaged,  or  totally  neglected ;  the  patient  from  a 
conviclion  that  the  case  was  beyond  the  assistance  of  art,  being 
ooQsigned  to  a  life  of  misery  and  suffering. 

It  may  be  considered  under  the  heads  of  partial  and  com- 
plete occlusion  of  the  vagina;  occlusion  of  the  uterus;  occlu- 
sion complicated  with  openings  into  the  bladder  and  rectum. 

It  is  not  at  present  intended  to  treat  of  congenital  occlusion, 
but  of  that  form  which  is  the  result  of  inflammation  occurring 
as  consequent  upon  delivery  or  otherwise. 

Furtiai  occlusion  of  the  vagina  is  to  be  met  with,  the  pro- 
duct of  ulcerative  inflammation  at  certain  parts  of  this  canal, 
occupying  more  or  less  of  its  circumference,  and  which  has 
terminated  either  by  cicatrisation,  with  an  absolute  deposit  of 
new  structure,  constituting  those  bands  which  afford  obstruction 
in  labour,  or  by  an  adhesion  of  the  opposite  walls,  and  conse- 
quent cicatrization  and  oont)*action  of  the  passage,  throughout  a 
greater  or  lesser  extent  of  its  course,  causing  a  narrowing  or 
diminution  of  calibre  in  the  vaginal  passage  generally.  The 
former  is  by  no  means  an  unfrequent  occurrence,  and  one  with 
which  most  practical  men  are  conversant 

The  principal  inconveniences  resulting  from  partial  occlusion, 
are  the  interference  with  the  vaginal  functions,  but  more  espe- 
dally  its  obstructing  the  descent  of  the  child  in  labour. 

There  is,  in  my  museum,  a  preparation  strongly  illustrative 
of  the  necessity  of  dividing  these  bands  when  they  ofler  any 
obstacle  to  the  progress  of  the  child's  head;  a  plan  of  practice 
questioned  by  some  of  our  midwifery  authorities.  In  this  case 
a  falciform  band  spread  round  the  posterior  and  lateral' part 
of  the  vagina.  The  woman  had  been  in  violent  labour,  and  the 
head  resting  upon  the  band  for  some  time  without  advance : 
satisfied  of  its  nature,  and  the  necessity  that  existed  for  dividing 
it,  I  delayed  operating  for  a  moment,  to  afford  my  assistant  an 
opportunity  of  examining.    In  this  interval,  the  pains  continuing 
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with  great  violence^  the  uterus  became  suddenly  lacerated,  and 
a  triangular*  flap  of  the  os  and  neck  of  this  body  was  thrown 
down  into  the  vagina. 

In  a  case  in  which  two  such  bands  had  formed^  seen  with  Dn 
Labatt  and  Dr.  J.  Labatt,  some  years  since,  one  band  was  divided, 
and  whilst  awaiting  in  espectation  of  the  other  yielding  to  the 
uterine  efforts,  the  whole  recto-vaginal  septum  gave  way,  and 
the  rectum  and  vagina  were  thrown  into  one  cavity,  the  redai 
sphincter,  however,  remaining  uninjured.  The  other  form  of  par- 
tial occlusion,  or  that  in  which  the  canal  becomes  generally  con- 
tracted, is  more  rare  in  its  occurrence.  In  some  the  vagina  is 
only  slightly  diminished  in  calibre  and  its  functions  conse- 
quently little  interfered  with,  a  subsequent  labour  inducing  re- 
laxation  and  development  of  the  canal.  In  others,  however^ 
the  passage  is  scarcely  pervious  to  an  ordinary  sized  catheter, 
and  even  the  introduction  of  this  is  attended  with  ^n  and 
difficulty ;  in  two  cases  of  this  kind  which  we  met  with,  the  exter- 
nal orifice  was  of  its  natural  size,  but  about  eight  or  ten  lines 
within  it  the  canal  became  suddenly  narrowed,  in  both  instances 
being  pervious  tovrards  the  recto-vaginal  wall.  In  fact  had  it 
not  been  for  the  regular  discharge  of  the  menses,  the  contraction 
was  so  great  in  both,  that  they  might  have  been  mistaken  for 
cases  of  complete  occlusion. 

I  lately  had  charge,  along  with  Dr.  Johnson,  of  a  patient  in 
her  first  labour,  who  had  a  contraction  of  the  vagina  similar  to 
the  last  described^  but  which  was  congenital ;  coition  was  at- 
tended with  great  suffering,  and  she  had  been  treated  by  the 
introduction  of  sponges  to  admit  of  this:  the  first  stage  of  labour 
lasted  for  forty-eight  hours  i  at  first  the  finger  could  with  much 
difficulty  be  introduced,  but  the  vagina  gradually  dilated  to  the 
fullest  extent,  when  ergot  of  rye  was  administered,  and  the  child 
expelled  without  further  difficulty,  by  the  uterine  efforts. 

In  complete  occlusion  of  the  vagina,  the  adhesion  may  exist 


^  Dr.  Kennedy  exhibited  this  preparation  to  the  Society. 
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between  the  opposite  walls  of  the  vagina,  only  at  a  certain  part 
leaving  an  upper  and  lower  chamber^  separated  by  the  adherent 
part. 

A  case  of  this  kind  I  saw  lately  with  Dr.  O'ReiRy,  the  effect 
of  inflammation,  after  the  removal  of  a  uterine  polypus,  to  which 
I  shall  afterwards  allude,  and  a  similar  case,  some  time  since 
with  Mr.  Mansfield  of  Camden-street,  the  eflfect  of  inflamma- 
tion consequent  upon  difficult  labour ;  but  in  the  latter,  although 
the  OS  uteri  was  perfectly  locked  up,  yet,  as  the  symptoms 
were  not  sufficiently  urgent  to  require  an  operation,  nothing 
was  done.    The  age  of  tfus  individuid  may  explain*  the  absence 
of  sofiering,  as  she  was  rather  advanced  in  life,  and  possibly, 
as  the  period  approached  at  which  the  menses  were  about 
to  cease  spontaneously,  their  suppression  might  hot  be  attend- 
ed with  the  same  extent  of  constitutional  or  local  diisturbance. 
Many  cases  of  this  kind  have  been  sent  up  frbm  different  parts 
of  the  country,  for  treatment  in  our  diiseases  of  female  ward, 
the  result  of  difficult  or  instrtnnental  delivery. 

The  walls  may  be  adherent  throughout  their  whole  extent, 
obliterating  entirely  the  vieiginal  canal ;  the  bladder  and  the  rec- 
tum being  separated  merely  by  the  now  common  or  coherent 
waHi^g  of  the  vagina ;  of  course  the  latter  is  a  case  mucli 
more  serious  and  difficult  to  be  managed  than  the  former. 

In  the  great  majority  of  cases,  this  disease  might,  with  very 
little  attention  and  management,  be  prevented;  the  midwifery 
practitioner  should  anticipate  its  occurrence  in  every  case  in 
which  there  has  been  tedious  or  difficult  labour,  laceration  of  the 
perineum,  vagina,  or  uterus,  or  where  instruments  have  been  had 
recourse  to,  and  symptoms  of  inflammation  or  sloughing  of 
the  vagina  evince  themselves  after  delivery,  and  even  in  cases  of 
operiBition  in  the  vagina,  unconnected  with  labour,  as  polypus,  &c. 
The  result  of  the  case  of  the  latter  kind  already  alluded  to  shews 
that  it  should  be  guarded  against.  The  duty  of  attending  to  the 
state  of  the  vagina  after  delivery,  and  under  the  circumstance 
alluded  to,  is  but  too  frequently  entrusted  to  the  attending^ 

VOL.  XVI.  NO.  46.  N 
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perhaps  ignorant,  nursetender,  and  hence  arises  the  train  of  miae* 
ries  alluded  to.  The  practitioners  in  all  such  cases,  after  the 
immediate  irritation  has  subsided,  and  the  slough  separated, 
should  directj  in  addition  to/requent  injections,  the  daily  intro* 
duction  into  the  vagina  of  some  resisting  cyliodrioal  substance;  a 
mould  tallow  or  wax  candle  rounded  at  the  point,  and  immersed 
for  a  moment  in  tepid  water,  answers  the  purpose  very  well;  and 
when  the  parts  are  inclined  to  cicatrice  and  contract,  this  should 
be  cut  to  fit  the  vagina,  and  left  oonatantily  within  it,  even  this 
however,  the  practitioner  du)uld  not  entrust  entirely  to.  the  nurse- 
tender,  but  occasionally  explore  the  vagina  to  satisfy  himself  it 
is  pervious,  and  that  the  os  uteri  can  be  distinctly  felt.  If  banda 
or  contractions  form,  he  should  divide  them  early  with  a  bistoury, 
before  they  encroach  much  upon  the  canal,  and  retain  the  dilating 
plug  constantly  within  the  vagina ;  by  this  simple  process  he 
will  prevent  the  occurrence  of  these  adhesions. 

When,  however,  either  by  neglect  upon  our  own  part  or  that 
of  others,  occlusion  is  allowed  to  occur^  how  is  it  to  be  rem^ 
died  ?  and  in  the  first  place,  what  necessity  exists  for  inter- 
ference? In  those  cases  in  which  the  obstruction  occurs  merely 
4t  a  pointy  the  adherent  portion  of  the  walls  may  be  8epara|»d 
without  any  great  degree  of  difficulty^  by  careful  division  with 
a  scalpel ;  more  especially  if  the  menstruous  fluid  have  accumu- 
lated above  the  obstructed  part,  it  serving  as  a  wedge  to  separate 
the  walls,  indicate  the  part  to  cut  towards ;  the  fluid  some- 
times distending  the  uterus  upwards  to  a  very  considerable 
size,  at  the  same  time  that  it  protrudes  the  obstructed  floor 
downwards,  and  this  accumulation  is  usually  accompanied  with 
much  sufl^ering,  principally  periodic.  The  directions  of  prac- 
tical authorities  is  to  await  the  accumulation  of  this  fluids  in  any. 
operation  we  undertake,  as  it  facilitates  the  operation  and  ren^ 
ders  it  more  safe.  This  is  to  a  certain  extent  a  useful  hint,  as  &r 
as  it  deters  practitioners  from  rash  and  unnecessary  interferencot 
but  it  is  torong  to  allow  this  consideration  to  influence  us  by 
inducing  us  to  withhold  relief  from  all  patients^  in  whom  no 
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meeumuktHon  oeeuf$,  no  matter  to  what  extent  tiiey  may  suffer 
in  conseqnence  of  obitraded  mgioa.  It  is  a  misldKn  idea, 
but  one  in  general  acoeptation,  that  the  inconveniences  resulting 
from  obalmction  in  the  mginal  -  passage,  are  productive  of 
saflfering  to  ihe  patient  merely  by  die  menetruaui  secretion 
accumulaling  above  the  point  of  obstruction,  and  that  h^ice 
arise  flie  lumbar  and  pelvic  pains,  abdominal  spasms,  nausea,  vo- 
miting, &c.  Whereas  the  fact  is,  thai  this  train  (^symptoms 
wSU  occur  at  the  retwm  of  the  menstrual  period,  wiihout  the 
sUghteet  aceumulaium  or  secretion  taking  place.  It  is  a 
curious  law  of  nature,  which  I  have  observed  in  this,  as  in  some 
other  cases,  that  the  functions  of  an  organ  should  be  suspended, 
as  it  were  by  an  intelligence  possessed  by  the  organ  of  the 
futility  of  their  performance ;  thus  in  some  cases  no  secretion  is 
formed  by  the  uterus,  because  from  the  obstruction  to  its  passage 
in  the  vagina,  it  cannot  escape,  and  again  remove  Ae  obstruc* 
tion  by  rendering  the  vagina  pervious,  and  the  uteriB  imme<» 
diately  re-commences  its  functions.  Now,  whilst  I  would  anx- 
iously caution  ttie  junior  practitioner  againt  unnecessarily  having 
recourse  to  so  dangerous  and  serious  an  operation  as  that  of 
rendering  pervious  the  completely  occluded  vagina,  yet  I 
should  wish  him  not  to  be  led  astray  by  the  dictum  of  writers 
on  this  subject,  in  expecting  to  find  an  accumulation  of  the 
menatruous  fluid  beyond  the  point  of  obstruction,  where  the  symp* 
toms  alluded  to  occur,  or  in  withholding  the  necessary  operation 
awaiting  flie  proob  of  this  accumulation  having  occurred ;  else, 
he  will  often  be  disappointed,  and  his  patient  obliged  to  support, 
year  after  year,  a  life  of  misery  and  suflering,  eventually  sinking 
under  it,  or  undergoing  an  operation,  in  addition  to  what  she 
has  already  suffered,  when  ill  able  to  bear  it ;  and  this,  although 
the  effect  of  a  well-timed  operation  would  have  been  to  restore 
the  functions  of  the  uterus,  relieve  the  patient  from  her  ex- 
cruciating torment,  and  re-establish  her  general  health. 

Let  it  not  be  supposed  however,  that  this  operation  is  not 
one  of  a  ^ry  serious  nature  to  the  patient,  from  the  risli  in^ 
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Yolvedy  as  well  as  the  pain  attending  it ;  or  that  it  is  not  a  very 
difficult  one  to  the  operator.    The  thinness  of  the  texture  tp  be 
divided^  tlie  danger  of  wounding  the  bladder  on  one  side,  and 
the  rectum  upon  the  other,  or  getting  into  the  peritoneal  cavity^ 
above^  the  depth  of  parts  in  which  the  operation  is  to  be  per* 
formed,  and  theconfined  space  afforded  to  theoperator,  renders  it 
as  difficult  and  hazardous  as  any  operation  that  can  by  pos^ 
sibility  be  undertaken.  When  the  operation  has  been  determined 
upon,  I  would  advise  the  operator  to  be  provided  with  several 
spatulas  of  differenth  breadth  and  thickness,  either  of  wood  or 
ivory,  as  well  as  with  knives  of  different  forms,  at  least  two  well 
rounded  scalpels,  with  handles  seven  or  eight  inches  long,  a 
double  edged  scalpel,  a  blunt-point  bistoury,  muffled  to  within 
half  an  inch  of  its  point,  two  or  three  brass  tractors  to  sepa-^ 
rate  the  vulva,  and  a  sponge,  fastened  to  a  stick  about  seven 
inches  long.    The  patient  is  now  to  be  placed  in  the  usual  po* 
sition  for  lithotomy  on  the  edge  of  a  bed  or  table;  the  bladder 
and  rectum  having  been  emptied,  the  forefinger  of  the  left  hand 
is  to  be  introduced  into  the  rectum,  and  a  careful  dissection 
made  from  side  to  side,  in  the  line  of  the  vagina,  through  the 
coherent  walling ;  the  finger  in  the  rectum  indicating  the  correct* 
ness  of  the  line  in  which  we  cut;  and  if  a  doubt  exist  in  our 
minds,  as  to  the  course  we  should  pursue,  always  directing  the 
knife  more  towards  the  rectum  than  the  bladder,  as  a  wound 
in  it  is  productive  of  less  inconvenience.     Having  cut  in  this 
manner  as  far  in  as  is  safe,  carefully  withdrawing  the  knife,  and 
inserting  one  finger  to  ascertain  the  situation  between  each  in- 
cision, when   the  incision  becomes  deeper,   we  introduce  a 
narrow  spatula  and  cut  carefully  upon  it,  with  the  knife  parallel 
to  the  blade,  widening  it  from  side  to  side  as  we  proceed. 
Much  may  also  be  done  by  separating  the  cellular  tissue  con-- 
necting  the  walls,  by  the  finger  or  spatula  as  a  dilator,  gaining 
a  central  separation,  and  afterwards  cutting  it  larger  from  sida 
to  side  with  the  scalpel.    Where  the  textures  are  too  dense  for 
this,  then  the  double  edged  scalpel  may  be  used  for  the  same 
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porpose,  and  the  sides  enlarged  with  the  ordinary  scalpel  or 
bistoury ;  we  shall  find  the  latter  instmment  particularly  useful 
where  bands  of  the  cellular  tissue,  more  reasting  in  their  nature, 
renmin  laterally,  and  which  ought  to  be  carefully  dividedby  it  By 
penosting  in  this  manner,  cautiously  and  carefully  dissecting 
the  structures,  we  at  length  get  up  to  the  uterus,  the  lips  of 
which  we  now  detect  bounding  the  cavity  above ;  if  menstroous 
fluid  be  accumulated  above,  we  are  satisfied  of  the  operation 
being  completed  by  its  escape,  which  in  its  dark  fjind  grumous 
character  contrasts  with  the  blood  escaping  from  the  vessels  ; 
where  this  is  not  the  case,  we  must  carefully  pass  a  round  or 
metallic  catheter  into  the  os  uteri,  if  this  be  pervious,  and  if 
not  we  must  either  proceed  to  render  it  so,  or  await  for  some 
days  the  further  dilatation  of  the  vagina,  before  taking  this  step. 
I  have  been  induced  to  be  thus  explicit  in  describing  the  method 
of  operation,  because  I  esteem  our  success  in  these  cases  to 
depend  entirely  upon  the  manner  of  operation;  nor  can  I  avoid 
alluding  to  an  operation  on  occluded  vagina,  recently  reported 
in  the  Medical  Gazette,  in  which  the  plan  ordinarily  recom* 
mended,  that  of  operating  by  forcing  up  the  trochar  at  random, 
was  adopted  by  one  of  the  most  eminent  and  distinguished 
operators  in  the  sister  kingdom.  The  trochar  may  with 
propriety  be  used  for  giving  escape  to  menstruous  accumulation, 
by  perforating  a  hymen  or  slight  vaginal  band,  but  it  appears 
to  me  to  be  quite  unfitted  in  case  of  extensive  adhesion,  where 
the  nicest  and  most  careful  dissection  is  necessary  to  separate 
the  coherent  membranous  wall,  with  such  risk  of  opening  into 
the  adjoining  cavities. 

I  shall  now  briefly  state  in  detail,  some  of  the  cases  in 
which  the  above  operation  was  had  recourse  to. 

1st  February.  Ellen  Hughes,  aet  27,  was  delivered  eight 
months  ago,  of  a  dead  child  (her  first)  by  instruments,  pro- 
bably the  perforator,  afler  a  labour  of  thirty  hours.  She  was 
confined  to  bed  for  a  month  after  delivery,  with  pain  of  abdo- 
men and  vagina,  after  which  time  the  vagina  became  closed. 
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and  since  that  she  has  not  menstruated.  At  every  mdnstrual 
period,  she  has  pains  in  her  back,  accompanied,  she  says,  with 
the  formation  of  two  lumps  in  the  lower  part  of  abdomen, 
which  usually  remain  for  two  or  three  days,  and  then  gradually 
disappear.  Has  no  headach  or  other  symptom  at  these  times. 
Bowels  generally  costive.  It  is  now  about  three  weeks  since 
the  last  menstrual  period.  Some  purgative  medicine  was  ad* 
ministered,  and  on  the  8th  February,  the  operation  was  per- 
formed of  opening  the  vagina,  from  a  short  distance  from 
the  vulva  up  to  the  os  uteri,  at  least  three  inches  and  a-half ; 
throughout  the  whole  of  which  extent,  adhesion  existed. 
This  was  successfully  done  by  cautious  touches  of  the  knife^ 
whilst  the  finger  oftlie  left  hand  was  for  the  most  part  in 
the  rectum,  to  shew  how  far  they  might  be  directed  towards 
the  gut  The  oa  uteri  itself,  which  was  also  found  occlud- 
ed, was  dien  pierced.  Some  difficulty  was  experienced  in 
detecting  its  situation^  and  the  incisions  into  the  vagina  were 
in  consequence  carried  rather  higher  towards  the  cul  de  sac> 
than  was  necessary.  After  the  operation  she  was  ordered  Cal. 
gr»  ss.  cret.  gr.  ii.  3tia  qq.  h. 

9ih  Febraary.  Slept  well  last  night;  pulse  120;  no  ten- 
derness on  pressure  over  the  abdomen.  Bowels  have  not  acted 
since  the  operation.  Passed  water  freely ;  on  examination,  a 
fluid  covers  the  finger,  similar  to  retained  menstruous  secretion. 
A  catheter  was  passed  into  the  os  uteri :  took  nine  powders. 

Ordered  to  be  syringed  with  tepid  water  twice  a  day.  Oil  draught ; 
Continue  powders. 

10th February.  Says  she  is  quite  well;  pulse  120;  gums 
slightly  touched;  no  tenderness  or  pain  in  abdomen;  slept 
well  during  the  night;  respiration  rather  hurried;  headaches. 
Syringing  caused  some  smarting,  and  brought  away  copious 
discharge. 

Continue  powders. 
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lift  February.  P^lae  112;  no  tendernen  in  abdomen; 
passes  witer  freely ;  bowds  moved  without  pain. 

Omit  powders*  Oil  draught 

12th  February.  Constitutional  symptoms  have  submded. 

From  this  period  the  treatment  consisted  in  passing  the 
finger  at  firsts  afterwards  leaving  a  candle,  (No.  6,}  in  the  vagina, 
and  great  attention  to  cleanliness.  The  cathether  was  occasion- 
ally passed  into  the  os  uteri, 

23rd.  February.  A  tent  was  introduced  into  the  os  uterij 
and  on  examination,  a  very  minute  ulcerated  opening  was  found 
just  within  the  sphincter  of  the  vagina  leading  into  the  rectum. 
Tenderness  of  the  vagina  on  pressing  the  candle  has  almost 
gone. 

1st  March.  Complained  last  night  of  pain  in  back  ;  some 
red  discharge  appears  on  the  end  of  the  candle,  when  withdrawn 
from  the  vagina ;  os  uteri  admits  a  catheter  to  a  considerable 
depth. 

In  consequence  of  the  attempt  at  menstruation,  she  was 
given  a  hip  bath  each  night,  and  iron  was  administered,  first  in 
the  form  of  the  sulphate,  and  afterwards  in  GriflBth's  mixture. 
The  slight  red  discharge  continued  three  days  and  then  disap* 
peared ;  some  irregularity  of  the  upper  part  of  the  vagina  con- 
tinuing, in  which,  apparently,  the  passage  into  the  uterus 
is  obstructed.  The  caustic  pencil  was  freely  applied,  the  irre- 
gular surface  destroyed,  and  the  uterine  aperture  rendered  free 
and  perriotts,  by  the  frequent  introduction  of  the  catheter. 

In  this  case  the  vagina  shews  but  little  tendency  to  contract 
i^in.  The  passage  easily  admits  a  mould  six.  Patient  re- 
turned to  the  country  quite  well,  but  rather  sooner  than  we 
could  have  wished,  as  these  cases  require  watching  for  some 
time^  to  prevent  the  recontraction  of  the  vagina. 

Here  then  we  have  menstruation  setting  in  within  three  weeks 
after  the  operation,  and  although  the  vagina  had  been  occluded 
for  eight  months,  yet  no  appearance  of  accumulation  was  per- 
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ceptible.  The  mercury  was  administered  here,  as  shall  be  seen 
in  others,  as  a  precaution  against  peritoneal  inflammaition,  wf 
occurrence  so  much  to  be  dreaded  in  these  cases;  and  which, 
when  it  sets  in,  there  is  scarcely  time  to  combat  by  produ- 
cing mercurialization ;  therefore  in  these  operations^  as  well 
as  in  operations  in  labour,  when  I  have  reason  to  anticipate  the 
occurrence  of  peritonitis,  I  generally  adopt  the  precaution  of 
administering  small  and  repeated  doses  of  mercury,  before  the 
symptoms  I  dread  shew  themseWes ;  a  practice  to  which,  parti- 
cularly when  a  peritoneal  tendency  has  been  prevalent,  and 
operations  have  been  necessary,  I  feel  convinced  I  owe  the 
safety  of  many  valuable  lives.  In  some  of  these  cases  after  ope- 
ration there  is  an  obstinate  disposition  to  recontract,  requiring 
our  protracted  and  assiduous  care  to  prevent  this.  The  case  of 
iSrldget  Fitzsimmons  was  one  of  this  nature. 

Bridget  Fitzsimmons,  set  28,  married  four  years,  delivered 
of  her  first  child,  a  boy,  by  instruments,  after  a  labour  of  five 
days,  subsequently  she  suffered  much  from  vaginal'pain  and  ten- 
demess^  and  was  confined  for  two  months;  did  not  notice  closing  of 
Vagina  till  about  three  months  ago^  when  her  husband  directed 
her  attention  to  to  it ;  never  menstruated  since,  but  has  suffered 
from  head  symptoms;  vagina  completely  closed,  excepting  a 
small  canal  anteriorly  admitting  a  small  quill. 

On  the  28th  May^  the  vagina  was  opened,  as  above  described, 
and  the  os  uteri  punctured.  She  was  then  put  on  the  use  of  ca- 
lomel till  all  danger  of  peritonitis  had  passed  away.  A  candle 
was  thenceforth  constantly  employed  to  dilate  the  vagina;  and  a 
very  remarkable  feature  in  the  case  was,  the  rapidity  with  which 
the  canal  closed  when  she  allowed  it  to  slip  out,  or  when  a  fresh 
one  was  not  introduced  before  the  former  had  melted  down. 
From  these  causes  the  vagina  frequently  diminished  so  much  in 
size,  in  thirty-six  or  forty-eight  hours,  as  instead  of  admitting 
a  mould  six,  to  require  even  a  dipt  to  be  paired,  before  it  could 
be  passed.     When  the  vagina  was  so  fSr  dilated,  as  to  receive 
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with  ease,  a  mould  four,  she  was  permitted  to  go  about  July 
27th,  at  tfie  same  time  being  cautioned  to  continue  its  use. 

Nature  ocoBsionally  makes  an  eifort  to  relieve  herself,  in 
these  eases  of  obstruction  by  the  discharge  of  the  menstruons 
secretion,  by  a  curious  process ;  a  case  of  this  kind  we  had  in 
a  woman  named  Bowles,  which,  although  it  proved  but  tempo- 
rary, was  interesting,  as  proving  the  resources  occasionally  avail- 
able in  diseased  states. 

Anne  Bowles,  admitted  January,  1837,  with  occluded  vagina ; 
was  delivered  September,  1835,  of  her  first  child,  followed  by 
peritonitic  symptoms.  The  vagina  continued  sore  for  some 
weeks ;  had  subsequently  an  attackof  continued  fever.  States 
that  about  six  months  ago,  on  the  3rd  of  the  month,  she  was 
seised  with  pains  resembling  labour  pains,  which  continued  for 
three  days  and  nights,  and  then  ceased ;  (had  always  menstru- 
ated at  the  beginning  of  the  month,  but  not  at  all  since  ddivery.) 
These  pains  have  continued  to  recur  regularly  every  month  ; 
vagina  was  completely  obliterated ;  there  is  a  fungous  growth 
about  the  meatus  urinarius,  which  is  very  painful ;  the  uterus 
can  be  distinctly  felt  distended  midway  between  pubis  and 
umbilicus.  In  this  state  she  continued  (the  fungus  having  been 
destroyed  by  caustic)  until  March,  the  paroxysms  of  pain 
becoming  more  frequent  and  severe,  requiring  opium  pretty 
freely  for  relief.  She  now  complained  of  an  uneasy  forcing 
sensation  in  the  rectum,  and  on  passing  the  finger  into  the 
gut,  a  tumour  not  unlike  the  lower  part  of  the  uterus  could 
be  felt;  this  sensation  became  more  distressing,  and  even- 
tually, powerfully  expulsive  pains  set  in,  during  each  of 
which  the  right  labium  was  protruded  in  a  conical  form,  the 
apex  of  which  shortly  assumed  a  bluish  colour.  She  now 
suffered  so  much,  and  as  on  examination  of  the  protruded 
tumour  it  was  found  to  contain  fluid,  supposed  to  be  menstruous, 
a  bistoury  was  passed  into  it,  and  exit  given  to  a  large  quantity 
of  menstruous  fluid,  which  continued  to  flow  for  two  days,  after 
which  it  became  seemingly  mixed  with  pus,  which  continued 
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discharging  up  to  April  4th.  She  subsequently  suffered  from 
peritonitis ;  was  treated  by  leeches  and  mercury^  and  left  the 
Hospital  April  22nd,  the  communication  existing  between  the 
vagina  and  tumour :  readmitted  September  30,  the  opening  in 
the  labium  hanng  become  obliterated ;  suffered  again  as  before, 
until  after  a  severe  paroxysm,  menstrual  fluid  escaped  per  rec* 
turn.  November  25tb,  the  vagina  was  opened  op  to  the  os 
uteri,  by  the  operation  already  described,  treated  with  dossils  of 
lint,  and  eventually  the  introdoetiiHi  of  candles  gradually  in- 
creasing the  size. 

The  OS  uteri  is  occasionally  occluded,  the  result  of  adhesive 
inflammation  without  the  vagina  participating  in  it  This  is  to  be 
ascertained  by  speculum  examination,  and  the  impossibility  of 
passing  a  catheter  of  any  size  into  the  os»  In  two  cases  of  this 
kind  which  occurred  to  me,  the  menses  were  suppressed,  and  no 
accumulation  took  place,  although  several  months  had  passed 
over.  The  opening  in  one  case  was  made  with  a  trochar,  passed 
in  the  course  of  the  uterine  cavity ;  in  the  other  with  a  double^ 
edged  knife,  and  no  inconvenience  resulted  in  either.  From  the 
operation,  the  menses  were  speedily  secreted  and  discharged,  in 
one  within  a  fortnight  after  the  operation;  in  both,  however,  a 
strong  tendency  existed  to  re-occlusion,  which  was  only  pre- 
vented by  keeping  a  tent  for  some  weeks  in  the  opening  and  by  in- 
troducing gradually  increasing-sized  catheters  for  some  time 
afterwards.  We  have  already  seen  the  difficulty  attending  the 
keeping  the  os  and  vagina  open  after  operation.  Since  writing 
the  above,  I  detected  occlusion  of  the  uterus  in  its  commencing 
stege,  in  the  case  of  Curtis,  one  of  the  women  from  whom  the 
OS  uteri  separated  and  was  thrown  off  before  the  head  of  the 
child  in  labour,  and  which  I  reported  at  a  former  meeting  of 
tliis  society;  in  her  the  lymphy  deposit  was  not  com[Aetely 
organized,  therefore  the  adhesions  were  easily  broken  through 
l^y  the  finger,  and  on  doing  this  a  considerable  quantity  of  pus 
escaped,  which  had  evidently  been  secreted  and  accumulating 
within  the  uterus,  above  the  point  of  adhesion  in  its  neck ;  sub- 
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aequently  a  band  of  adhesion  in  the  vagina  near  the  os  was 
divided^  and  she  recovered  perfectly. 

After  these  operations,  as  well  in  the  os  uteri  as  vagina, 
although  the  divided  surface  will  cicatrize  healthily,  an  inclina- 
tion is  sometimes  taken  on  to  ulcerative  inflammation  at  certain 
points,  leaving  communications  with  the  adjoining  cavities.  We 
have  seen,  in  the  case  of  Hughes,  that  this  took  place  to  a  small 
extent  in  the  recto*vaginal  septum,  leaving  an  opening  into  the 
rectum.  This  however  is  a  matter  of  little  moment  or  inconve- 
nience, and  if  treatment  be  necessary,  can  be  easily  remedied  by  di- 
minishing the  aperture  by  the  application  oftlie  cautery  or  caustic. 

It  is  of  much  more  serious  moment,  however,  if  it  extend  to 
the  vesico-vaginal  septum,  and  attended  with  still  greater  dan- 
ger, if  it  occur  afler  puncturing  the  uterus ;  as  here,  the  ulcer 
may  open  into  the  pelvic  cavity  through  the  peritoneum.  This 
occurred  in  the  case  which  follows  : 

Fitzsimmons,  whose  case  is  above  referred  to,  returned  to 
hospital  in  September,  having  through  neglect  allowed  the  pas- 
sage to  become  again  contracted  to  very  small  dimensions ;  the 
o6  was  again  quite  imperforate ;  candles  of  successive  sizes  were 
used  to  dilate  the  vagina,  which  succeeded  without  any  opera- 
tion ;  and  on  the  28th  the  os  was  again  pierced,  and  opened  to 
about  its  natural  size,  and  a  dossil  of  lint  left  in  the  opening. 

30th.  Some  menstrual  secretion  adheres  to  the  catheter  when 
introduced  into  the  artificial  os  uteri. 

October  1st.  In  passing  up  the  catheter  cautiously  this  morn- 
ing, it  went  up  so  far  as  to  leave  no  doubt  that  it  must  have  got 
into  the  cavity  of  the  peritoneum  through  an  ulcerated  opening; 
flhe  immediately  complained  of  pain  of  abdomen  and  loins, 
»milar  to  what  she  usually  experienced  during  the  menstrual 
period;  she  was  immediately  placed  under  the  most  active 
mercurial  treatment. 

About  5  o'clock  she  was  reported  to  be  very  ill ;  pulse  was 
then  1 12>  and  small  and  hard ;  she  had  had  rigor  during  the  day  ; 
skin  was  hot ;  tongue  foul ;  excessive  tenderness  on  pressure  ex- 
isted over  the  uterus^  and  in  the  right  iliac  region ;  she  was 
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bled  in  the  upright  posture  to  i  xx.^  when  her  pulae  failed ; 
twenty-seven  leeches  were  then  applied  to  the  abdomen ;  at 
9  o'clock  a  warm  bath  was  given ;  after  which  mercurial  inunction 
was  employed  every  two  hours.  One  grain  of  calomel  and  one 
grain  Dover's  powder  given  every  hour. 

11  F.  M.  Pulse  down  to  80^  and  is  much  fuller.  Found 
relief  from  the  bath^  but  still  intense  tenderness  exists  all  over 
the  abdomen. 

Contr.  remedia.  Two  and  a-half  dozen  of  leeches  to  abdomen. 
Hs.  anodynus. 

October  2nd.  Tenderness  a  good  deal  relieved,  but  in  the 
left  iliac  is  still  considerable.  Mercury  and  depletion  were 
pushed  rapidly,  and  she  was  salivated  on  the  morning  of  the 
Srd,  after  which  she  gradually  improved. 

On  the  11th.  Vagina  is  now  found  to  have  contracted  at  one 
part  as  if  encircled  by  a  cord. 

A  small  candle  was  passed,  and  gradually  a  larger  one, 
until  a  mould  four  was  easily  introduced. 

November  18th.  Complains  of  pain  in  the  loins  and  head, 
and  symptoms  of  the  approach  of  the  catamenia.  On  with- 
drawing the  candle,  a  small  quantity  of  menstrual  fluid  is  found 
on  its  end.  Hie  candle  has  been  constantly  used  since  last  re- 
port, but  still  the  same  difficulty  on  keeping  the  vagina  perma- 
nently dilated  has  been  experienced,  as  formerly  remarked. 
Even  when  fully  dilated,  so  as  to  admit  a  mould  two,  if  neglected 
for  twenty-four  hours,  contracts  so  as  to  refuse  admittance  to  the 
point  of  the  second  finger,  and  it  requires  seventy-two  hours  to 
enlarge  it  to  the  same  size. 

For  the  catamenial  symptoms,  she  was  ordered  a  hip  bath 
each  night,  which  increases  the  flow  of  the  menses. 

December  8th.  Vagina  admits  easily  a  large  wax  candle, 
which  seems  to  agree  well  with  her,  and  does  not  prevent  her 
going  about. 

Allowed  to  go  out  on  condition  that  she  use  the  candle  con- 
stantly, and  return  occasionally. 
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Here  then  uloenition  had  evidenUy  set  in  on  the  neck  of  the 
uterusy  consequent  on  its  perforationj  and  induced  such  a  dis- 
eased state  of  the  parts,  as  caused  the  catheter  to  pass  into  the 
cavity  of  the  peritoneum,  and  that  without  the  slightest  force 
being  used  in  its  introduction,  it  having  been  passed  in  the  same 
way,  day  after  day,  from  the  period  of  the  second  opening  of 
the  08,  up  to  the  sixth  day  afterwards,  when  this  occurred. 

The  woman  no  doubt  owed  her  recovery  to  the  nature  of  the 
disease  being  so  instantly  discovered,  and  actively  treated.  This 
case  is  further  illustrative  of  the  necessity  of  extreme  caution 
as  well  in  our  after  treatment,  in  retaining  the  os  uteri  pervious 
by  die  introduction  of  catheters,  as  during  the  moment  of  the 
operation  for  opening  the  occluded  os. 

Fitasimmons'  case  is  further  illustrative  of  the  difficulty  at- 
tending the  keeping  the  newly  formed  vagina  dilated. 

The  following  case  shews  the  necessity  of  attending  to 
retaining  the  vagina  pervious  after  operation  unconnected  with 
labour^  and  in  diseased  states  of  this  canal,  or  of  the  uterus  ge- 
nerally. It  occurred  after  the  operation  for  the  extraction  of  a 
uterine  polypus,  in  which  I  assisted  my  friend  Doctor  0*Reilly. 

"  Dear  Sir, 

''  The  subject  of  the  case  you  require  was  a 
widow,  ast.  48,  who  at  the  commencement  of  the  present  year 
observed  an  exceedingly  ofiensive  and  copious  vaginal  dis- 
charge. 

"  On  examination  I  found  a  polypus  of  the  magnitude  of  an 
infantile  head,  impeding  the  functions  of  the  rectum,  and  ex- 
citing irritation  of  the  neck  of  the  bladder.  It  presented  itself 
between  the  labias  extern®,  and  had  a  very  thick  stem  attaching 
it  to  the  inside  of  the  body  of  the  uterus,  there  was  occasional  hae- 
morrhage, and  as  she  was  declining  much  in  health,  from  the  irri- 
tation and  discharge,  a  ligature  was  applied,  by  means  of  the 
double  canula,  which  was  tightened  every  day,  until  the  fourth 
day,  when  the  ligature  gave  way,  and  the  removal  was  effected  by 
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your  curved  uterine  scissors ;  she  speedily  recovered  her  health 
and  strength.  From  a  feeling  of  delicacy  on  her  part^  my  attend- 
ance was  dispensed  with,  and  she  comniitted  heraelf  wholly  to 
the  care  of  a  nurse-tender.  Three  months  subsequently  I  was 
sent  for,  when  she  complained  of  a  bearing  down  pain,  similar 
to  what  she  felt  on  a  former  occasion,  at  the  same  time  eb- 
servingy  that  she  attributed  those  pains  to  an  intetmption  to  the 
menstrual  disohai^e;  not  having  seen  any  appearance  since  the 
removal  of  polypus,  this  circumstance,  together  with  my  hear- 
ing the  night  previously  a  part  of  your  paper  on  the  subject  of 
occlusion  of  vagina  the  resnlt  of  various  causes,  distinct  irom 
congenital  obstruction,  led  me  to  anticipate  occlusion,  and  find- 
ing on  esuimination  that  the  vagina  was  ooduded,  I  sought  for 
your  assistance,  when  the  operation  was  performed,  by  cautiously 
cutting  through,  and  separating  about  one  inch  and  a-half  of  the 
cohering  walls;  exit  was  given  to  nearly  one  pint  of  retained 
menses,  which  possessed  all  the  characters  peculiar  to  that 
fluid.  Although  I  have  had  to  make  an  incision  tiirough  an  ex- 
ceedingly dense  imperforate  hymen,  still  the  danger  or  diffi- 
culty attending  such  will  bear  no  comparison  with  the  opera- 
tion for  occlusion,  the  result  of  adhesion  of  the  vaginal  walls, 
the  puckered  cicatrices  and  consolidated  vagina  bringing  into 
contiguity  the  urethra  and  rectum,  and  every  movement  of 
your  scalpel  endangering  both.  The  candle  plug  was  subse- 
quently introduced,  and  the  parts  kept  pervious  until  cicatri- 
zation was  completed. 

«  Yours, 

**  C.  O'Reilly.*' 

The  last  form  of  occlusion  of  the  vagina  is  that  in  which  it 
is  combined  with  lesion  of  the  vaginal  walls,  leaving  openings 
into  the  rectum  or  bladder;  this  is  a  very  complicated  and  un- 
fortunate case,  generally  allowing  little  to  be  done  in  the  way 
of  operation,  at  least  with  a  view  to  cure,  although  it  may, 
by  management,  be  much  relieved. 

In  the  first  case,  where  the  communication  exists  with  the 
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rectum,  there  is  little  comparative  inconvenience.  As  has  been 
explained  by  Dr.  O'Beimej  the  bowel  is  possessed  of  a  power 
of  retaining  the  faoces  in  many  cases,  although  the  sphincter 
am  or  reeto-vaginal  septMn  be  injured.  This  I  have  con* 
stantly  observed,  and  although  during  ibe  ^flbrt  of  emptying  the' 
lower  bowels  or  otherwise,  a  portion  of  faeces  may  make  its 
way  into  the  vi^ina,  liitle  attention  is  paid  to  it  I  have  always 
noticed,  however,  in  these  cases,  that  when  the  pcttient  took 
aperient  medicine,  more  especiaHy  wben  the  sphincter  was  in- 
jured, she  lost  the  power  of  retaining  the  f»ceS|  for  the  time 
the  medicine  was  in  operation,  and  in  injury  of  the  septum  it 
made  its  way  more  freely  into  the  vagkia.  The  state  of  con- 
stitutional health  will  also  influence  these  cases,  in  their  power 
of  retaining  the  feoes ;  and  tonic  regimen,  with  the  shower  bath, 
sea  bathing,  or  dashing  cold  water  on  the  loinis,  will  prove 
favourable  to  them ;  operations,  or  mechanical  contrivances,  are 
therefore  seldom  necessaary :  pad  and  bandage  sometimes  afford 
relief,  particuUrly  if  combined  with  uterine  displacement 

The  case  in  which  fistula  of  the  bladder  is  combined  with 
oodusion  of  the  va^na,  is^  however,  very  distressing,  and  gene- 
rally attended  with  excoriation  of  the  vulva  and  thighs,  and 
all  the  miserable  circumstances  attendant  on  vesioo-vaginal 
fistula,  in  addition  to  those  of  occlusion. 

The  irritation  of  the  parts  must  be  removed  before  any  plan 
of  treatment  is  adopted  ;  this  is  to  be  done  by  attending  to  the 
position  in  which  the  urine  escapes  least,  wbidi  is  generally,  but 
not  always,  the  recumbent.  The  introduction  of  a  catheter,  and 
retaining  it  in  the  bladder,  if  the  urine  pass  through  it ;  ren- 
dering the  urethra  pervious,  if  this  be  occluded ;  and  the  strict^ 
est  attention  to  cleanliness,  by  frequent  ablution  and  soothing 
vaginal  injections,  the  constant  application  of  a  poultice  made 
of  goulard  and  bread  crumb,  and  smearing  the  parts  with  an 
ointment  consisting  of  equal  parts  of  the  ointment  of  the  oxyd 
of  sine,  and  that  of  the  acetate  of  lead  well  blended  ;  an  oint- 
ment that  I  have  found  of  great  benefit  as  well  in  these  exco- 
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riations,  as  in  those  of  infants^  the  result  of  neglect  or  other- 
wise. 

When  the  irritation  is  removed  or  lessened,  then  if  the  fistu- 
lous aperture  be  large^  or  not  easily  commanded,  it  may  be 
reduced  by  touching  the  edges  of  it  with  the  actual  cautery^  so 
as  to  enable  the  bladder  to  retain  tiie  urine  longer,  and  after 
this  has  been  attended  to,  a  mould  of  softened  wax*  should  be 
introduced  into  the  vagina,  so  as  to  take  accurately  its  form,  a 
cast  of  this  is  to  be  taken  in  plaster  of  Paris,  and  in  this  is  to  be 
moulded  a  plug  of  caoutchouc,  with  or  without  an  adapting 
stalk,  such  as  we  see  in  stalk  pessaries,  with  a  ball  and  socket 
joint,  connecting  it  to  a  plate  fitting  to  a  vulva  pad,  all  of 
which  are  to  be  kept  in  situ  by  a  T  bandage.  [Doctor  Kennedy 
here  exhibited  to  the  Society  several  of  these  instruments  and 
plaster  moulds  of  difierent  forms.] 

The  following  case  was  one  so  treated. 

B.  M.,  8Bt.  34,  sent  up  in  1836  from  County  Meath, 
after  her  sixth  pregnancy;  all  the  children  bom  alive  but 
labours  tedious ;  last  followed  by  sloughing  vagina,  and  with  in- 
ability to  retain  urine.  The  vagina  was  found  nearly  occluded 
by  the  adhesion  of  its  walls  at  one  point,  by  which  it  was  divided 
into  two  chambers,  the  adhesion  occupying  two-thirds  of 
the  circumference  posteriorly,  and  on  each  side.  The  upper 
chamber  engaged  about  one-fifth  of  the  whole  cavity,  and  had 
communication  with  the  os  uteri  and  bladder  by  a  fistulous 
opening  into  its  neck,  about  the  size  of  a  silver  penny ;  the  upper 
and  lower  chamber  communicated  by  an  aperture  somewhat 
larger  than  a  pea,  through  which  the  urine  constantly  escaped, 
as  also  the  menses.  Various  methods  were  tried  to  relieve  her, 
and  she  left  hospital  wearing  a  plug  of  plaster  of  Paris  made  to 


*  Dentists*  wax  sho;ild  be  obtained,  and  softened  by  exposing  it  to  the  beat  of 
the  fire,  not  by  immersing  in  hot  water ;  it  should  be  rolled  as  nearly  as  possible  into 
the  shape  of  the  vagina,  and  a  strong  Upe,  so  placed  within  it  as  to  catch  the  wax, 
and  answer  as  a  handle  to  assist  in  iu  extraction. 
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fit  the  vagina  accurately,  by  first  taking  a  cast  of  the  part ;  this 
afforded  her  much  comfort ;  she  subsequently  managed  to  be 
impregnated  through  this  fistulous  aperture,  and  returned  to 
hospital  to  be  deliyered  of  her  seventh  child,  in  May  1838. 
Sloughing  and  peritoneal  inflammation,  however,  succeeded  upon 
her  delivery,  it  having  been  necessary  to  divide  the  adhesions,  and 
she  sunk  under  them.  [Dr.  Kennedy,  here  exhibited  the  prepa* 
ration  of  the  parts  and  the  vagina  mould  and  plug  to  the  society.] 

Another  case  was  that  ofCatherineMagrath,  admitted  to  our 
diseases  of  female  ward  after  her  first  labour.  There  is  an  opening 
into  the  bladder  nearly  the  size  of  a  halfpenny,  the  mucous  coat 
protrudes  on  taking  exercise  or  forcing  down;  vagina  contracted 
superiorly ;  os  uteri  in  situ  seemingly  fixed  and  patulous,  about 
one  inch  of  urethra  anteriorly  remaining  pervious.  The  plug,  con- 
trived  as  before  mentioned,  was  the  only  means  found  to  afford 
relief* 

Anne  Home,  set  24,  fistula  after  first  labour  three  years  ago, 
vagina  contracted  by  cicatrices,  especially  at  upper  part,  os  uteri 
cannot  be  satisfactorily  ascertained.  It  seems  as  though  the 
bladder  and  uterus  opened  into  a  common  cavity  of  small  extent, 
communicating  inferiorly  with  the  vagina,  urethra  permeable. 
A  cast  was  taken  and  a  gum  elastic  stopper  made,  which  is  sup- 
ported by  a  bandage  and  pad,  and  thus  she  is  enabled  to  retain 
her  urine,  which  she  passes  at  pleasure  through  the  urethra 
without  removing  the  plug. 

The  occlusion  of  the  uterus  may  be  complete,  when  the 
menses  will  of  courae  be  entirely  retained ;  or  it  may  be  partially 
occluded  and  constricted,  when  the  menses  shall  escape ;  in  those 
cases  where  the  contents  of  the  bladder  and  menstruous  secretion 
escape  through  a  common  opening,  the  greater  part  of  the  vagina 
being  at  the  same  time  occluded^  the  menses  would  sometimes 
appear  to  pass  through  the  bladder  by  a  communication  had  with 
the  upper  chamber  of  the  vagina;  or  the  bladder  and  upper  cham- 
ber of  the  vagina  may  have  one  common  fistulous  communication 
with  the  lower  chamber,  through  which  both  urine  and  menses 
VOL.  Xvi.  NO.  4G.  p 
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p&m  out.  In  these  casei,  wbidi  are  not  unfrequent,,  we  ere  pre- 
cluded undertaking  any  means  of  completely  closing  the  com* 
mon  aperture;  as  by  preventing  the  escape  of  the  urine  we  should 
do  the  seme  by  the  meua^^.and  might  cause  them  to  accumu- 
late in  the  bladder.  We  may  however  diminish  the  siife  of  the 
fistulous  aperture^  so  as  to  enable  the  patient  to  retain  her  urine 
a  little  longer;  thus  we  did  in  (be  following  case. 

October  10th,  1838,— Anne  Allen,  set  26,  married  seven 
yeersi  had  five  children,  tl«e  last  bom  in  June  of  this  year. 
The  first  three  children  were  bom  by  the  natural  eflibrts,  but  did 
not  survivci  the  last  two  were  extnacied  by  instruments,  accord- 
ing to  her  descrfption,  the  crotchets  The  day  after  the  latter 
operation,  which  was  performed,  she  says,  after  a  labour  of  about 
forty-ei^ht  hours,  she  had  frequent  desire  to  make  water,  with 
pain  in  its  expulsion ;  these  symptoms  continued  for  two  montba^ 
when  she  lost  the  power  of  retaining  it,  unless  when  she  lay  quietly 
on  her  back.  She  menstruates  regularly ;  on  examination  was 
found,  adhesion  of  the  walls  of  the  vagina  at  its  upper  part,  with 
a  large  opening  which  admits  the  finger  into  the  neck  of  the 
bladder,  and  through  it  the  os  uteri  can  be  felt  proje^tmg  toward 
that  viscus,  and  contained  in  a  separate  chamber.  The  fistula 
was  touched  with  the  actual  cautery  and  diminished  in  size, 
but  as  she  menstruated  through  it,  it  was  not  thought  advisable 
to  attempt  to  close  it  more  completely. 

In  some  of  these  cases  of  occlusion  with  fistulous  commu- 
nication with  the  bladder,  the  patients  are.  able  to  retain  their 
water  for  some  hours ;  in  such  a  case,  the  less  we  meddle  with 
them  the  better,  as  their  retaining  power  would  appear  to  depend 
upon  the  excessive  degree  of  constriction  induced  by  cicatri- 
zation at  the  lower  oroccluded  portion  of  the  vagina,  for  instance. 

Haona  Halpen,  aet.  26,  was  delivered  in  the  country,  two 
years  since,  of  her  fourth  cUld  by  the  crotchet,  after  a  tedious 
labour;  on  examination  of  vagina  it  is  found  firmly  contract- 
ed, and  at  the  distance  of  an  inch  from  the  external  parts,  the 
canal  is  stopped  by  a  thick  hard  ring  of  the  vagina,  bounding  an 
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opening  into  the  bladder,  and  through  which  the  mensea  pass. 
l^e  urethra  is  impervious  from  an  inch  within  the  orifice;  she 
safiersy  however,  but  little  inconvenience  from  the  state  of  parts,  as 
she  can  r^ain  her  urine  for  two  or  three  hours  at  a  time,  and 
menstruates  fireely.  The  urethra  was  merely  rendered  pervious 
and  she  was  discharged. 

Now  it  will  be  seen  in  the  above  cases,  that  the  extent  of 
the  treatment  adopted  was,  removing  existing  irritation  and  ex- 
coriation; diminishing  the  aperture  in  some  by  the  actual 
cautery ;  rendering  the  urethra  pervious  when  obstructed,  and 
adapting  a  mould*  to  accurately  fit  the  parts  and  press  upon  the 
aperture  through  which  the  urine  escaped ;  the  minor  incon- 
venience of  the  impervious  state  of  the  vagina,  was  put  up  with, 
when  oommunication  existed,  admitting  of  the  escape  of  the 
menses,  as  any  attempt  to  remove  it  would  only  have  added  to 
the  major  evil,  by  rendering  the  patients  less  able  to  retain  their 
urine.  I  wish,  this  to  be  distinctly  understoiod,  as  sometimes 
attempts  are  made  to  benefit  these  cases  by  operations,  which 
by  rendering  the  vagina  more  pervious,  only  add  to  the  suffer- 
ings of  the  patient,  leaving  her  totally  unable  to  retain  her 
urine ;  of  course  any  operation  directed  towards  the  closing  up  the 
common  menstruous  and  urinary  aperture  (even  should  it  prove 
successful,  which  is  very  unlikely)  would  only  create  more  se- 
rious mischief,  by  locking  up  the  escape  for  the  lochial  discharge, 
which  would,  in  all  likelihood,  accumulate  in  the  bladder,  and 
eventually  a  fresh  aperture  for  its  escape  would  become  neces- 
sary. 

^  This  may  be  conttraoted  of  «nj  6t  mtteriftl.  Dr.  Charchill  lately  loggested 
to  n«  in  eooTeraation,  the  trial  of  a  simple  method  of  making  one  of  Uieae  pings, 
bj  ftatening  a  piece  of  sponge  cnt  to  6t  the  Tsgina,  and  coTeied  with  bladder  or  oil 
silk  Bpon  a  atalk ;  it  might  also  be  used  without  the  stalk. 
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Art.  IX. — Letter  from  Doctor  Murphy  to  Doctor  Stokes, 
fm  ike  Exhibition  of  Opium  in  Peritonitis, 

12,  Upper  Temple-fttreet, 

July  30th,  1839. 

My  dear  Sir« 

At  your  kind  suggestion^  I  have  again  pe- 
rused your  paper  in  the  Dublin  Journal,  (vol.  i.)  on  the  Use  of 
Opium  in  Peritonitis,  and  gladly  take  this  opportunity  of  correct- 
ing the  error  I  had  fallen  into,  of  attributing  to  you  a  priority 
in  recommending  it ;  I  find  you  to  state  that  "  nine  years  ago 
(1823)  Dr.  Graves  treated  successfully  two  cases  of  perito- 
nitis, after  tapping,  and  occurring  in  patients  of  bad  habits,  by 
opium,  without  withdrawing  a  drop  of  blood,  and  more  lately 
employed  the  same  remedy  in  a  case  of  peritonitis,  from  efiu- 
sion  of  purulent  matter  into  the  serous  sac." 

The  error  I  had  committed  arose,  from  the  length  of  time 
which  elapsed  since  I  had  read  your  interesting  paper  render- 
ing my  recollection  of  its  contents  a  little  inaccurate ;  I  would  be 
obliged,  therefore,  if  you  would  have  inserted  in  the  Dublin 
Journal  this  correction  of  my  mistake. 

I  remain  yours  truly, 

£dward  W.  Murfhy. 
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Medical  Portrait  OaUery ;  or  BiograpkiccU  Memoirs  of  the 
most  celebrated  Physicians,  Surgeons,  &c.  By  Thomas 
Joseph  Pettiorew^  F.  R.  S.,  &c.  &c.    Nos.  1  to  17. 

Wb  can  scarcely  imagine  a  work  calculated  to  be  more  useful 
to  the  profession  than  such  a  one  as  the  present.  It  affords  to 
the  senior  members  a  standard  of  comparison  in  the  lives  of 
their  most  distinguished  predecessors^  and  gives  the  highest  of 
all  encouragement — that  of  example — to  them  in  their  noble, 
but  laborious,  and  in  many  respects  painful  career.  But  to  the 
young,  to  those  commencing  the  practice  of  their  profession, 
who  are  anxiously  looking  about  for  the  right  road  to  eminence, 
it  is  still  more  valuable,  for  from  it  thev  may  gather  an  impar- 
tial direction  as  to  the  method  to  be  adopted  to  ensure  success. 
We  think  the  account  of  the  early  struggles  of  distinguished 
men,  the  most  instructive  part  of  their  lives ;  it  is  the  period 
when  the  foundation  is  laia,  and  the  materials  accumulated  for 
future  celebrity;  their  after  labours  are  at  most  the  continuation 
of  those  exertions  under  favourable  auspices,  which  were  com- 
menced in  doubt,  and  difficulty,  and  discouragement.  And  most 
gratifying  is  the  result  of  this  investigation  into  the  qualities 
which  have  deserved  and  attained  success,  though  we  could 
have  wished  that  Mr.  Pettigrew  had  given  us  more  information 
on  this  point  It  is  true  that  here  and  there  we  meet  with  a 
character,  whose  intellect  seems  to  have  been  his  only  recom- 
mendation ;  but  upon  the  whole,  we  see  that  the  men  who  have 
obtained  the  largest  share  of  public  favour,  have  been  men 
whose  early  years  were  passed  in  study,  in  diligent  research,  in 
careful  observation ;  whose  intellect  was  improved  by  careful  cul- 
ture, whose  industry  was  the  ofispring  of  principle— -the  cause, 
not  the  consequence  of  success — who  were  of  strict  moral  and 
relieious  oondiiGt,  honourable  in  their  intercourse  with  their 
professional  brethren ;  gentle,  and  forbearing  towards  their  pa- 
tients^ and  benevolent  to  the  poor.    Many  examples  could  be 
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given  to  prove  this  to  be  the  ease^  and  in  the  extracts  we  make 
we  shall  have  this  special  object  in  view. 

Let  us  turn  first  to  the  life  of  the  great  and  good  Boerhaave, 
and  see  the  preparation  for  his  future  career. 


'<  At  the  age  of  fourteen  he  was  sent  to  the  public  school  at  Ley- 
den,  where  he  manifested  extraordinary  ability,  and  at  sixteen  was 
admitted  into  the  Univexaity.  He  attended  Soenguerd's  lectures  in 
logic,  natural  philosophy,  metaphysics,  and  ethics;  and  he  so  speedily 
obtained  a  proficiency  in  these  studies,  as  to  be  able  to  maintain  dis- 
putations in  them.  He  studied  rhetoric,  chronology,  and  geography 
under  Ryckius,  and  Hebrew  and  Chaldee  under  Trigland  and  Schaaf. 
He  turned  his  attention  to  mathematics;  and  soon  compassing  geo- 
g^phy  and  trigonometry,  he  studied  algebra  with  Voider.'' 

The  recommendation  of  John  Vandenburg,  that  he  should 
study  physic, ''  determined  his  future  course." 

^  He  appears  to  have  laboored  hard  to  acquire  a  solid  basis  for 
medical  inquiry  by  a  diligent  attention  to  anatomy :  he  not  only  stu- 
died the  works  of  Vesalijie,  Fallopius,  and  Bartolin ;  witnessed  the 
dissections .  and  demonstrations  by  Nuck ;  but  he  also  most  assidu- 
ously dissected,  and  visited  even  the  slaughter  houses,  to  make  obser- 
vations upon  the  structure  of  the  different  parts  of  various  animals.'* 
**  The  writings  of  the  great  father  of  physic,  Hippocrates,  he  most 
carefully  studied ;  because  he  found  from  a  perusal  of  the  Greek 
medical  authors  posterior  to  this  writer,  there  was  litde  of  novelty  to 
be  found ;  but  be  did  not  altogether  neglect  the  moderns,  for  in  par- 
ticular be  esteemed  the  works  of  Sydenham,  and  expressly  says, 
*  that  he  frequently  perused  him,  and  always  with  greater  eagerness/ 
He  made  himself  acquainted  with  chemistry  and  botany,  and  then 
went  to  the  University  of  Harderwick,  in  Guelderland,  where,  in  Jiily» 
1693,  he  took  the  degree  of  Doctor  in  Physic." 

This  was  laying  a  good  foundation ;  and  it  did  not  require 
the  gift  of  prophecy  to  foYetell  that  such  a  man  would  find  a 
way  to  distinction,  or  make  one.  The  stepping  stone  to  emi- 
nence with  him  was  his  appointment  to  a  lectureship,  which 
gave  him  an  opportunity  of  using  profitably  the  stores  of  infor- 
mation he  had  so  laboriously  acquired.  That  he  succeeded 
beyond  what  any  of  the  present  day  can  expect,  is  notorious* 
But  his  virtues  equalled  his  intellectual  attainments. 

''  He  was  sincere  and  devout,  and  is  a  strong  example  to  oppose 
to  the  aspersioii  religio  medici  opprobrium  medieorum .  Under  very 
Mttte  anffsffinga  he  exhibited  great  patience  and  submission,  tn  hie 
friendships  he  is  described  as  sincere,  constant,  and  aAetionate ;  as 
a  man,  communicative  without  conceitedaess,  dispassionate  in  cob-» 
tending  for  truth,  and  averse  from  censura.     In  his  mannera  he  is 
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xepoted  ta  have  been  of  giei^t  innocence  and  •impUeityy  ettiireK^  fiet 
from  morosenesa,  which  so  frequently  manifeste  iuelf  in  thoea  who 
have  conversed  more  with  hooka  than  men.  No  less  meritoriona  !wai 
his  condact  in  the  administration  of  juatice  in  the  coiuse  of  his  rec- 
torship ;  no  respect  of  persons  could  make  him  deviate  from  rectt** 
tode;  no  power  of  the  great  could  awe  him  into  compliance  with  any 
unworthy  purpose ;  '  he  was  modest  without  meanness,  and  steady 
without  rudeness/  " 

Let  us  next  turn  to  the  life  of  one  who  was  deservedly 
esteemed  in  this  city^  one  whose  retirement  was  opposed  most 
strenuously  by  those  who  might  have  expected  to  have  benefited 
from  it  Dr.  Cheyne  was  bom  on  the  3rd  of  February,  1777, 
at  Leith,  and  the  medical  profession  may  be  almost  said  to  have 
been  his  hereditary  estate.  His  father^  grandfather,  grand- 
uncle,  and  great  grandfather  practised  physic  in  Scotland.  After 
a  good  riementary  education,  he  studied  medidne  for  the  sake 
of  a  diploma,  which  bavins  obtained,  he  was  appointed  assistant 
surgeon  to  a  corps  of  artillery.  Whilst  holding  this  situation 
he  led  an  idle  life,  and  was  more  intent  upon  amusement  than 
improvement  This  season  of  dissipation,  however,  could  not  long 
satisfy  a  mind  like  Dr.  Cheyne's;  he  became  '^anxious  to  dis* 
tinguish  himself  in  his  profession,"  and  to  secure  an  honourable 
station  among  his  brethren. 

**  He  therefore,  in  1799,  left  the  horse  artillery  and  returned  to 
Scotland,  reaolved  once  more  to  become  a  medical  student.  On  his 
retam  he  was  appointed  to  the  charge  of  the  Ordnance  Hospital  at 
Leith,  and  he  undertook  to  act  as  his  father's  assistant,  whose  prac- 
tice, especially  amongst  the  poor,  was  very  extensive.  He  selected 
for  study  the  best  cases  from  those  which  fell  to  his  lot  in  a  division 
of  the  business  of  the  day.  These  cases  he  journalized ;  and  when 
he  foresaw  that  a  disease  wedd  end  unfavourably,  he  took  measures  to 
ensure  a  necroscopic  examination.  At  this  period  he  happily  formed 
a  friendship  with  Mr.,  now  Sir  Charles  Bell,  who,  then  particularly 
occupied  with  the  study  of  pathology,  was  laying  the  sure  foundation 
of  the  highest  professional  eminence.  Sir  Charles  opened  most  of  the 
bodies  which  Dr.  Cheyne  obtained  permission  to  dissect,  taught  him 
many  things  which  he  might  not  otherwise  have  learned,  and  con- 
firmed his  taste  for  distinction." 

Having  determined  to  commence  practice  in  some  large 
city.  Dr.  Cheyne  set  himself  in  good  earnest  to  obtain  a  tho* 
rough  acquaintance  with  those  classes  of  disease  which  came 
under  his  observation,  and  especially  with  certain  epidemics, 
acute  diseases,  and  diseases  of  children. 

**  When  a  well  marked  case  of  disease  occurred,  or  when  an  epi- 
demic arose,  he  obtained  the  best  monograph  he  could  on  the  subject, 
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and  attentively  compared  the  information  which  it  contained  with  the 
opinions  of  the  most  experienced  of  his  professional  brethren,  whom 
he  had  frequent  opportunities  of  meeting,  and  then  he  filled  up  his  case 
books ;  thus  by  means  of  reading,  observation,  and  the  experience  of 
others,  his  mind  was  made  up  on  the  most  important  points  of  prac- 
tice, and  with  decision  he  acquired  a  facility  of  prescription  in  acute 
diseases,  which  proved  of  great  advantage  to  him,  especially  in  dis- 
pensary practice.  With  respect  to  chronic  diseases,  in  addition  to 
the  assistance  he  derived  from  books  and  observation,  he  obtained  aid 
from  a  mass  of  consultations,  many  of  them  written  with  great  care, 
by  the  most  eminent  physicians  in  Edinburgh,  during  the  middle  and 
end  of  the  eighteenth  century,  which  had  been  preserved  by  his 
grand  uncle,  father,  and  grandfather  Edmonston." 

It  would  scarcely  be  possible  to  chalk  out  a  better  plan  as  a 
preparation  for  successful  and  extensive  practice  than  this  one 
pursued  so  diligently  by  Dr.  Cheyne ;  nor  can  we  be  surprised 
at  the  confidence  reposed  in  his  judgment,  now  that  we  see  how 
well  disciplined  his  mind  was  in  professional  detail.  But  even 
thus  early  Dr.  Cheyne^s  penetration  taught  him^  that  more  than 
a  mere  knowledge  of  meaicine  was  essential  to  professional  suc- 
cess^ and 

*'  He  endeavoured  to  become  acquainted  with  the  character  of 
those  who  had  obtained  the  highest  rank  in  the  profession  of  medi- 
cine in  Edinburgh,  in  order  to  discover  the  causes  of  their  success ; 
and  he  ascertained,  that  although  a  man  might  acquire  popularity  by 
various  means,  he  could  not  reckon  upon  preserving  public  favour, 
unless  he  possessed  the  respect  of  his  own  profession;  that  if  he 
would  effectually  guard  his  own  interest,  he  must  in  the  first  place 
attend  to  the  interest  of  others ;  hence  he  was  led  carefully  to  study, 
and  liberally  to  construe,  that  part  of  medical  ethics,  which  regulates 
the  conduct  of  physicians  towards  each  other.*' 

In  the  year  1809,  Dr.Cheyne  settled  in  Dublin,  and  though 
for  some  time  he  shared  the  lot  of  all  junior  practitioners,  hav- 
ing received  from  the  9th  November,  1810,  to  4th  May,  1811, 
only  three  guineas ;  yet  from  this  obscurity  he  soon  emerged.  In 
1811  he  was  appointed  Physician  to  the  Meath  Hospital,  and 
Lecturer  in  the  Practice  of  Physic  in  the  School  of  the  College 
of  Surgeons;  in  1815  Physician  to  the  House  of  Industry,  and 
in  18S^  Physician  General ;  and  as  his  practice  then  yielded 
him  about  £5,000  per  annum,  (which  was  its  annual  average 
during  ten  years,)  he  felt  that  he  had  fully  attained  the  object 
of  his  ambition.  We  have  now  seen  the  preparation  of  miod 
for  successful  practice  and  its  natural  consequences,  public  con- 
fidence, extensive  reputation,  and  large  emolument.  We  can- 
not conclude  without  noticing  the  high  testimony  which  was 


Mr.  Nasmyth  on  Diseases  of  the  Teeth.  113 

borne  to  his  character  in  the  address  presented  to  him  by  his 
profiissional  brethren  on  his  retirement  from  the  fatigues  of 
practice.  We  had  marked  several  extracts  from  the  lives -of 
otbar  celebrated  men ;  but  these  must  be  deferred  for  the  pre- 
sent For  much  valuable  instruction  and  pleasing  information 
we  must  refer  our  readers  to  the  work  itself,  which,  we  hope, 
will  soon  be  in  the  library  of  every  practitioner,  and  within  the 
reach  of  every  student.  It  is  "  rotten  up"  in  veiy  elegant  style, 
and  what  might  be  deficient  in  the  descriptions  is  compensated 
for  by  the  engravings,  many  of  which  are  very  good.  We  trust 
Mr.  Pettigrew  will  excuse  us  for  recommending  the  addition  of 
a  few  more  Irishmen  to  his  list  of  ^'  distinguished  individuals." 
It  would  not  be  easy  to  equal  the  number  or  the  character  of 
those  Ireland  has  produced ;  and  many  there  are  of  whom  all 
we  can  now  say  is,  that  long  may  it  be  before  they  become  ap- 
propriate subjects  for  such  a  biography. 


Researches  on  the  Development,  Structures^  and  Diseases  of 
the  Teeth.  By  Alexander  Nasmyth,  F.  L.  S.,  F.  G.  S., 
&c.  &c. 

This  is  the  first  part  of  an  elaborate  treatise  upon  the  teeth, 
and  is  occupied  with  a  history  of  the  progress  of  knowledge  on 
the  subject.  We  have  no  hesitation  in  saying,  that  if  the  sub- 
sequent parts  shew  equal  care,  research,  and  ability,  the  work 
will  be  the  standard  book  on  the  subject.  We  could  extract 
many  interesting  passages  descriptive  of  the  additional  informa- 
tion contributed  by  each  physiologist  in  succession;  but  our 
object  is  rather  to  communicate  to  our  readers  the  abstract 

fiven  of  the  more  recent  discoveries  of  Purkinje,  Retzius, 
)wen,  &c.  It  is  impossible,  however,  to  pass  over  the  labours  of 
L5wenhoeck,  Hunter,  Serres,  &c.  In  the  year  1678  the  former 
published  a  paper  in  the  Philosophical  Transactions,  containing 
the  following  remarkable  passage : 

«« I  have  some  time  since  applied  a  glass,  (esteemed  by  several  gen- 
tlemen who  bad  tried  it,  a  very  good  one,)  to  observe  the  structure  of 
the  teeth  and  other  bones,  which,  both  to  them  and  myself  also,  then 
seemed  to  consist  of  globules ;  but  since  then,  having  drawn  out  one 
of  my  teeth,  and  for  further  observation  applied  better  glasses  than  the 
former,  the  same  gentlemen  with  myself  agreed,  from  what  we  plainly 
saw,  that  the  whole  tooth  was  made  up  of  very  small,  straight,  and 
transparent  pipes.  Six  or  seven  hundred  of  these  pipes  put  together, 
I  judge,  exceed  not  the  thickness  of  one  hair  of  a  man's  head.  In 
the  teeth  of  a  cow  the  same  pipes  appear  much  bigger,  and  in  those 
of  a  haddock  much  less." 

VOL.  XVI.  NO.  46.  Q 
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Similar  inrormation  is  given  in  his  Continaatio  Epistolanim, 
and  he  further  shews  his  acquaintance  with  the  cortical  suh- 
stance,  ^<  undiquaque  alio  esse  circumducti  erant;  adeo  nt  jam 
me  adhuc  magis  quam  antea  certum  reddere  possem,  circum 
primo  confectum  dentem  os  accrevisse." 

He  likewise  describes  crystals  found  in  the  cavities  of  horses' 
teeth ;  but  these  observations  attracted  little  attention  at  the 
time. 

John  Hunter  published  his  work  on  the  teeth  in  1778, 
which,  to  a  clear  statement  of  the  then  state  of  knowledge^  con- 
tained the  results  of  his  own  experiments. 

**  He  sajs  that  the  enamel,  which  he  calls  lamina  vitrea^  is  com* 
posed  of  striae  ruaning  from  the  circumference  to  the  centre ;  he  be- 
Ijeves  that  it  is  quite  inorganic,  because  it  cannot  be  converted,  by 
any  means  whatever,  into  animal  mucus :  exposed  to  fire  it  separates 
from  the  ivory.  He  calls  the  latter  the  osseous  part  of  the  teeth, 
and  holds  that  it  is  analogous  to  bone.  He  concludes  from  bis  ex- 
periments, that  the  teeth  are  to  be  considered  as  anomalous  bodies 
with  respect  to  their  circulation.  He  thinks  that  the  roots  are  sur- 
rounded by  a  periosteum,  which  comes  from  the  alveolus,  and  which 
is  prolonged  into  the  cavity  of  the  tooth ;  and  that  the  ivory  is  formed 
of  concentric  laminae.  He  states  that  the  incisors  have  three  centres 
of  ossification ;  the  canine  only  one,  and  the  molars  three  or  four! 
that  the  tooth,  at  the  moment  of  extrusion,  is  a  foreign  body  in  rela- 
tion to  the  gums ;  and  that  the  enamel  is  probably  secreted  by  the 
capsule  which  surrounds  the  body  of  the  tooth  before  it  is  extruded.*^ 

Bichat  and  Blandin  followed  up  these  views  with  their  cha- 
racteristic acuteness ;  nor  have  our  own  countrymen  been  idle, 
as  the  works  of  Blake,  Fox,  and  Bell  amply  testify. 

M.  Serres*  work  published  in  1817  contains  valuable  infor- 
mation, especially  relating  to  their  organization  at  an  early 
period.     He  says, 

**  The  rudiments  of  the  bead,  and  of  all  the  organs  which  it  con- 
tains, exist  almost  as  soon  as  the  embryo  begins  to  be  distinct  in  the 
product  of  conception  ;  the  teeth,  which  are  destined  to  perform  the 
first  function  in  the  circle  of  life,  are  formed  and  developed  in  the 
interior  of  the  maxillary  bones.  Preceding  anatomists  have  only 
ascertained  the  existence  of  their  germs  at  a  late  period  of  foetal  life ; 
but  I  have  thought  it  necessary  to  examine  them  at  as  early  a  period 
as  possible.  In  the  jaws  of  an  embryo  of  two  months,  I  found  the 
germs  of  the  first  incisors  and  small  molars :  but  I  could  not  find  the 
canine  teeth  till  two  mouths  and  a  half;  at  three  months  I  discovered 
the  germs  not  only  of  the  first,  but  also  of  the  second  dentition,  and 
even  that  of  the  wise  tooth.  These  germs  are  found  lodged  in  mem- 
braneous folds,  which  form  at  this  period  the  gum  ;  those  of  the  first 
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dentitaoD  are  immediatoly  altaehed  to  this  fold ;  tkoee  of  the  secooU 
are  suapeaded  from  it  by  a  pedicle  of  about  two  lines  long,  which 
alone  enables  them  to  be  distinguished,  together  with  the  yellow 
colour  which  they  contract  by  exposure  to  the  air,  and  which  coo- 
trasta  with  the  doll  white  of  the  gum.  At  four  months,  1  found  6brous 
putitioiiB  separating  the  incisors,  but  all  the  other  germs  were  con- 
tigoona  to  eaoh  other.  At  six  months,  the  osseous  partition  of  the 
inciaora  waa  very  distinct ;  that  of  the  small  molar  was  also  partly 
ossified,  and  the  two  posterior  molars  were  contained  in  the  same  di- 
vision." 

Some  beautiful  observations  upon  the  dental  membrane,  ar- 
teries, and  nerves^  are  given  from  Serres*  work ;  but  our  limits 
oblige  lis  to  omit  them,  as  well  as  the  discoveries  of  Cuvier, 
Rousseau,  Hildebrand,  &c. 

Purkinje's  experiments  preceded  those  of  Relziu8,and  were, 
in  many  respects,  confirmed  by  him  and  MilUer.  As  respects 
tbe  enamel  our  author  observes : 

**  According  to  Purkinje's  researches  tbe  enamel  consists  of  simple 
perpendicularly  placed  fibres,  increasing  somewhat  in  size  towards 
their  upper  extremity,  forming  quadrilateral  prisms,  and  often  making 
several  curves  on  one  and  the  same  level.  These  fibres  are  adherent 
to  lamella^  which  run  transversely  round  the  tooth,  and  generally  rest 
obliquely  on  the  surface  of  the  dental  substance." 

We  shall  now  quote  a  portion  of  tbe  account  given  of  Ret- 
aius'  discoveries  :* 

''  He  first  examined  the  cartilage  in  teeth  which  had  been  mace- 
rated in  diluted  muriatic  acid,  and  found,  in  making  sections  of  it, 
that  it  appeared  to  consist  of  slightly  undulating  fibres  lying  close 
together,  resting  with  one  extremity  against  the  cavity  of  the  pulp, 
whilst  the  other  terminated  near  the  surface  of  the  tooth.  It  was  not 
till  a  subsequent  period,  he  says,  that  he  discovered  that  these  were 
hollow ;  but  in  the  mean  time  he  observed  no  internal  similarity  be- 
tween this  cartilage  and  that  of  bone.  He  next  procured,  with  the 
aid  of  a  file,  slices  of  tooth  bone  as  thin  as  writing  paper;  increased 
their  transparency  by  means  of  olive  oil  and  turpentine  varnish;  and 
on  examining  them  under  the  microscope,  found  that  they  were  com- 
posed not  merely  of  hollow  fibres,  but  of  ramifying  tubes,  of  which 
the  trunks  opened  into  the  cavity  of  the  tooth,  supporting  themselves 
on  its  pulp,  whilst  their  terminations,  in  the  form  of  extremely  fine 
branches,  run  towards  the  external  surface  of  the  tooth.  The  branches 
were  roost  distinct,  and  most  easily  shewn  at  the  external  extremities 
of  the  main  tubes ;  but  in  the  whole  course  of  the  canals  both  dicho- 


*  His   work  is  entitled  *'  MikroskopUka   Undersokningar  ofver  Taaderiies 
^deleB  TandbeneU  Btructur."    Stolkhotm,  1837. 
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tomoas  divisions  wad  delicate  branches  were  observed ;  the  latter  were 
infinitely  minute,  and  formed,  as  it  were,  a  peculiar  vascular  system. 
Under  reflected  light  and  on  a  dark  ground  all  these  tubes  seemed  to 
contain  a  white  matter. 

**  The  enamel  he  found  to  consist  of  hexagonal  solid  prisms,  on 
which  were  generally  observed  transverse  lines  or  streaks,  makings 
them  appear  as  if  they  were  formed  of  several  pieces,  lying  one  above 
the  other:  they  rested  with  one  end  against  the  crown  of  the  tooth, 
and  with  the  other  formed  a  part  of  its  surface. 

'*  Round  the  roots  and  necks  of  teeth  he  found  a  structure  pre- 
senting some  similarity  to  osseous  substance,  from  the  small  cavities 
it  contained,  which,  under  reflected  light,  appeared  to  be  filled  with 
white  matter ;  and  from  the  number  of  winding,  anastomosing  tubes, 
as  well  as  other  larger  canals,  opening  into  these  cavities.  This  is 
the  cortical  substance  which  has  been  described  as  existing  in  the 
the  teeth  of  elephants,  pigs,  and  oxen,  by  Tenon,  G.  Cuvier,  and  P. 
Cuvier ;  but  which  plainly  forms  a  part  also  of  the  teeth  of  man  and 
many  other  animals,  in  which  it  has  not  hitherto  been  remarked." 
(pp.  49,  50.) 

The  course  of  the  contiguous  tubes  is  beautifully  described ; 
but  for  this  we  must  refer  the  reader  to  the  volume  itself,  as  we 
6re  anxious  to  quote  a  few  more  extracts  concertiing  the  enamel 
and  cortical  substance. 

0 

''  Retzius  states  that  the  enamel  is  adherent  internally  to  a  thin 
membrane,  which,  he  continues,  is  probably  the  remains  of  that  sur- 
rounding the  organ  for  the  production  of  the  enamel,  which  has  been 
described  in  such  a  masterly  manner  by  Purkinje.  This  membrane 
resists  for  a  long  time  the  action  of  water.  In  teeth  which  had  been 
macerated  for  several  months  in  water,  he  has  found  it  remaining,  on 
his  separating  and  dissolving  the  enamel  in  acids.  To  his  great  asto- 
nishment, when  he  once  dissolved  in  dilutic  muriatic  acid  a  long  slice 
of  enamel  from  the  fossil  tooth  of  a  horse,  (which  had  been  dug  out 
of  a  turf  moor,)  he  found,  after  the  solution  had  been  effected,  this 
membrane  floating  at  the  top  of  the  fluid.  He  examined  it  under  a 
glass  of  considerable  magnifying  power,  and  found  it  perforated  in 
every  part,  but  it  shewed  no  trace  of  fibres."  (p.  56.) 

'*  When  recently  formed  enamel  is  submitted  to  the  action  of  di- 
luted muriatic  acid,  every  delicate  prism  leaves  behind  on  its  solution 
a  small  portion  of  organic  matter :  but  as  this  cannot  be  formed  at  a 
later  period,  it  ib  probably  only  a  deposit  from  the  moisture,  which, 
in  the  first  place,  surrounded  the  enamel  fibres. 

**  The  enamel  fibres  appear  under  the  microscope  as  small  angular 
needles,  about  ji^  of  a  line  p.  m.  in  diameter.  On  many  of  them  are 
small  crowded  transverse  streaks,  of  which  some  run  round  the  entire 
fibre,  some  only  round  a  part  of  it.  The  enamel  fibres  rest  with  one 
extremity  on  the  membrane  mentioned  above,  which  is  pressed  closely 
on  the  dental  bone.     A  glass  which  magnifies  three  hundred  times 
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is  necessary,  in  order  that  the  enamel  fibres  may  be  distinctly  ob* 
senred ;  they  are  then  seen  ranged  side  by  side,  like  the  wax  tubes 
in  a  h(Hieycomb»  and  like  them  they  are  hexagonal."  (p.  59.) 

All  will  confess,  we  are  certain,  the  greet  interest  of  these 
minote  researches,  and  they  who  seek  will  find  much  more  to 
reward  them.  Let  us  examine  now  the  cortical  substance, 
which, 

^*  like  dental  and  other  bone  consists  of  cartilage  and  osseous  earth. 
From  the  cartilage  of  human  teeth,  of  which  the  osseous  earth  has 
been  dissoWed  in  acid,  the  cartilage  of  the  cortical  substance  may  be 
separated  in  the  form  of  a  membrane,  which  is  thickest  at  the  end 
of  the  root:   in  human  teeth  it  appears  to  have  less  consistence 
than  the  cartilage  of  dental  bone.     Viewed  under  the  microscope,  it 
presents  the  same  cellules,  or  so  called  corpuscula,  as  the  proper 
osseous  substance,  dental  bone,  and  most  cartilaginous  structures. 
It  wa3  less  easily  dissolved  in  boiling  water  than  that  of  dental  bone, 
and  retained  several  earthy  granules  after  those  of  the  latter  bad  all 
disappeared.     When  either  recent  or  dried  coitical  substance,  po- 
lished or  in  fine  slices,  is  examined  with  a  good  lens,  a  number  of 
white  crowded  points,  almost  invisible  to  the  naked  eye,  are  discerned 
in  it,  which,  on  being  further  magnified,  shew  themselves  to  be  the 
cells  above  mentioned,  deriving  their  white  colour  from  the  osseous 
matter  they  contain.    As  in  dental  and  common  bone,  numerous 
tabes  pass  into  and  from  them,  widening  as  they  enter,  and  giving 
them  the  appearance  of  irregular  stars.     These  tabes  have  numerous 
communications  with  each  other,  partly  direct  and  partly  by  means 
of  branches  TTsV?^^  or  toVt^  of  aline  p.  m.  in  diameter:  some  of 
them  pass  immediately  from  one  cell  to  another,  precisely  as  in  the 
dental  bone.     The  osseous  cells  are  of  various  forms  and  sizes;  some 
are  elongated,  so  as  to  look  almost  like  tubes ;  some  are  nearly  round : 
their  average  size  Ritzius  found  to  be  rfir^^  ^f  ^  ^^^^  ^»  V*     ^^  sec- 
tions made  transversely  to  the  axis  of  the  tooth,  it  is  plainly  seen 
that  the  osseous  cells  are  arranged  in  parallel  lines  or  concentric 
rings,  some  fainter  than  others,  or  that  the  cortical  substance  is  de- 
posited in  delicate  coherent  layers.     In  the  human  tooth  the  cortical 
substance  is  an  extremely  thin  stratum,  taking  its  origin  in  most 
teeth  with  a  complete  root  at  the  neck,  where  the  enamel  terminates, 
and  increasing  in  size  as  it  descends  towards  the  extremity  of  the 
root,  where  it  is  generally  thickest.     In  young  teeth,  of  which  the 
roots  are  not  yet  fully  developed,  it  is  so  thin  that  the  osseous  cells 
in  it  are  not  perceptible ;  and  it  has  merely  the  appearance  of  a  deli- 
cate membrane.     On  the  other  hand,  the  older  a  tooth  is,  and  the 
more  the  cavitas  pulpse  is  closed,  the  thicker  is  the  cortical  substance 
at  the  end  of  the  root,  where  it  sometimes  forms  a  considerable  en- 
largement, or  what  is  commonly  Called  an  exostoses.     Retzius  has 
seen  a  case  where  this  increment  was  of  the  length  of  three  lines  at 
the  root;  and  has  also  examined  a  wise  tooth,  when  the  cortical  sub- 
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stance  was  so  plentiful  at  the  neck,  that  it  formed  a  sharp  prqjectaDg 
border  turned  towards  the  crown,  and  gave  to  the  whole  tooth  an  ud« 
couth  appearance.  In  teeth  projecting  considerably  from  the  alveo- 
lus, and  which  have  not  been  worn  away,  Retzius  found  it  sometimes 
tliicker  than  the  dental  bone  itself;  and  this  he  thinks  is  particularly 
the  case  in  those  teeth  which  have  been  loosened  by  the  scurvy  or  by 
the  use  of  mercury."  (p.  63.) 

We  have  preferred  giving  these  lengthy  extracts,  rather  than 
an  abstract  of  them ;  because  the  discoveries  of  Retzius  are 
better  exhibited  thus,  and  also  because  our  readers  will  be 
better  able  to  appreciate  the  able  manner  in  which  Mr.  Nas- 
myth  has  performed  his  task.  We  hope  at  a  future  time  to 
enter  more  fully  into  the  diversity  of  opinions  on  the  structure 
of  the  teetli,  and  to  do  full  justice  to  the  labour  of  our  own 
countrymen ;  but  for  this  we  wait  the  appearance  of  the  second 
part  of  this  work,  where  Mr.  Nasmyth's  own  researches  will  be 

{'iven.  It  is  almost  superfluous  to  say  that  we  recommend  this 
ittle  volume  to  our  readers.  The  style  is  simple  and  unaffected, 
the  language  clear,  the  abstracts  of  different  opinions  just  and 
able,  and  the  plates  admirably  executed.  We  take  leave  of 
Mr.  Nasmythy  with  a  just  respect  for  his  talents  and  industry, 
and  a  wish  to  meet  him  again  before  long. 


A  Treatise  on  the  Diseases  of  the  Heart  and  Great  Vessels ^  ^c. 
By.  J.  Hope,  M.  D.,  F.  R.  S.,  &c.  &c.    3rd  Edition. 

Dr.  Hope  is  favourably  known  to  the  profession  as  a  laborious 
and  ingenious  investigator  of  the  diseases  of  the  heart,  and  tliat 
his  labours  have  been  to  a  great  extent  appreciated,  the  appear- 
ance of  a  third  edition  clearly  indicates.  That  his  industry  has 
not  flagged  is  manifested  by  the  increased  size  of  the  volume, 
and  the  additional  information  therein  contained.  It  will  be  in 
the  recollection  of  our  readers  that  we  reviewed  this  work  on  its 
first  appearance,  and  that  we  deemed  it  our  duty  to  criticise  it 
somewhat  severely.  It  is  much  to  Dr.  Hope*s  credit  that  our 
suggestions  have  been  attended  to.  We  have  not  now  to  com- 
plain of  no  notice  having  been  taken  of  certain  contemporary 
physiologists,  though  we  think  they  are  disposed  of  rather  cava- 
lierly. We  cannot  a^ree  with  Dr.  Hope's  theory  of  the  heart's 
sounds,  but  we  do  fulT  justice  to  the  ingenuity  and  patience  with 
which  he  has  investigated  them;  and  we  think  many  of  his 
|)raclical  observations  well  worthy  of  the  attention  of  the  practi- 
tioner. 

As  this  is  our  second  notice  of  this  work,  we  do  not  deem 
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it  necessary  to  enter  into  any  fnrlher  analysis.  We  gladly  ac- 
knowledge that  in  many  respects  this  edition  is  an  improvement 
of  (he  Former  one,  and  whilst  we  diflfer  in  some  points  from  the 
learned  author,  it  ^ives  us  pleasure  to  see  his  continued  zeal  in 
his  favourite  pursuit.  The  style  is  clear  and  intelligible,  and 
the  arrangement  lucid.  We  are  sure  that  few  practitioners  will 
be  without  the  work,  embracing  as  it  does  an  immense  mass  of 
important  facts  and  a  considerable  extent  of  original  observation. 


Medical  Notes  and  Reflections.  By  Henrt  Holland,  M.D., 
F.  R.  S.,  &c.,  Fellow  of  the  Royal  College  of  Physicians, 
and  Physician  Extraordinary  to  the  Queen. 

Dr.  Holland  is  a  physician  of  considerable  note  in  London, 
and  is  already  favourably  known  to  the  literary  world  by  former 
publications.  The  work  before  us  is  both  instructive  and  amu- 
sing, and  contains  the  germs  of  many  improvements  in  the  prac- 
tice of  medicine:  its  object  will  be  best  understood  by  a  peru- 
sal of  the  preface. 

*'  The  title  of  this  volnme  is  chosen  as  being  that  which  most 
nearly  expresses  its  contents.  Though  appearing  now  as  detached 
papers,'  they  are  founded  chiefly  upon  notes  made  in  the  course  of 
twenty  years  of  medical  practice  in  London.  During  nearly  the 
whole  of  this  time,  I  have  been  accustomed  to  preserve  notices,  not 
merely  of  particular  cases,  but  also  of  such  general  reflections  as  were 
suggested  to  me  by  actual  observation.  At  the  expiration  of  the 
period  named,  I  have  thought  it  well  to  look  back  upon  these  various 
memoranda ;  to  give  something  of  more  deflnite  form  to  those  which 
seemed  worth  preserving;  and  to  compare  the  whole,  as  well  with 
my  own  present  impressions,  as  with  the  actual  state  of  knowledge 
on  the  several  subjects  in  question.  This  volume  is  the  result  of  a 
revision  and  selection  so  made.  But  as  its  form,  though  sanctioned 
by  precedents  of  high  value,  is  not  altogether  common,  it  may  be 
right  to  add  a  few  words  more,  in  explanation  of  the  motive  and  man- 
ner of  publication. 

"  It  seemed  to  me,  looking  at  them  as  impartially  as  I  was  able 
to  do,  that  there  were,  among  these  papers  so  revised,  a  certain 
number  which  might  be  likely  to  contribute  in  some  degree  to  medi- 
cal knowledge,  or  to  the  exactness  of  our  views  in  practice.  I  have 
had  regard  to  these  objects  only,  as  justifying  publication ;  and  as  a 
principle  of  selection  out  of  the  materials  before  me.  In  making  this 
selection,  I  have  put  aside  a  great  deal  as  relating  to  subjects  of  in- 
ferior importance ;  still  more,  from  finding  that  many  of  my  notes 
related  to  facts  or  opinions  no  longer  new.  What  I  have  retained 
includes  much  that  will  be  faroilisr  to  all  who  have  carried  observa** 
lion  and  study  into  their  medical  life.      But  this  was  inevitable, 
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without  wholly  omitting  many  aobjects  of  great  interest;  and  it 
would  have  been  presumptuous  to  offer  a  work  composed,  as  this  has 
been,  from  materials  acquired  in  the  coure  of  active  practice,  as  one 
of  original  research. 

''  Every  physician  has,  in  his  progress,  some  particular  occasions 
or  facilities  capable  of  being  converted  to  good.  The  opportunities 
of  private  practice,  from  which  almost  exclusively  my  own  observa- 
tions are  drawn,  do  not  furnish  the  same  striking  conclusions  as  those 
of  hospitals ;  nor  the  large  classes  of  facts,  which  form  the  statistics 
of  medicine,  and  are  so  fruitful  of  results.  Yet  such  is  the  scope  of 
the  subject,  that  a  prolonged  experience,  with  due  regard  to  the 
nature  and  sufficiency  of  the  evidence,  may  from  this  more  limited 
source  derive  much  to  aid  other  methods  of  research,  and  to  enlarge 
the  general  amount  of  medical  knowledge. 

''What  I  would  fain  hope  may  be  found  in  this  volume  is,  a  just 
view  of  some  of  the  relations  of  diseases,  as  well  to  each  other  as  to 
the  healthy  functions  of  the  body ;  the  correction  of  some  doubful 
or  erroneous  views  in  practice ;  suggestions  which  may  be  useful  as 
regards  particular  classes  of  remedies;  and  reflections  on  certain 
points  of  physiology,  in  which,  without  any  pretension  to  experimen- 
tal inquiry,  it  appeared  to  me  that  something  might  be  gained  hf 
arranging  the  facts  and  inferences  in  a  new  form.  On  topics  of  the 
latter  class  I  have  sought  especially  to  associate  pathology  with  phy- 
siology, the  morbid  with  the  natural  and  healthy  states  of  the  body  ; 
believing  this  principle  of  modern  inquiry  to  be  above  all  others  fertile 
in  sound  conclusions,  and  far  from  being  yet  worked  out  to  its  full 
extent.  If  I  might  venture  on  giving  any  distinctive  character  to 
the  volume,  it  would  be  that  of  aiming  throughout  at  this  object. 

"  In  one  instance  only  have  I  indulged  in  any  mere  speculation ; 
and  this  only  interrogatively,  as  to  an  old  hypothesis,  regarded  in  its 
relation  to  modern  science,  and  to  the  history  of  a  remarkable  disease. 
Many  other  points  I  have  put  as  questions;  finding  them  as  such  in 
my  notes ;  and  thinking  it  well,  whenever  it  could  be  done,  thus  to 
mark  the  objects  most  open  to  inquiry.  I  have  further  taken  the 
privilege  (which  more  than  twenty  years'  experience  may  perhaps 
be  allowed  to  sanction)  of  commenting  on  certain  usages  and  details 
of  practice,  in  which  the  character  and  usefulness  of  the  profession, 
and,  through  them,  the  welfare  of  the  public,  are  materially  con- 
cerned. 

''  On  each  subject  treated  of,  I  have  brought  together  my  notes  in 
the  manner  best  suited  for  perspicuity;  adding  whatever  seemed 
necessary  to  give  greater  completeness  to  the  reasoning,  or  to  con- 
nect it  with  the  inquiries  of  others  on  the  same  topics.*     In  effect  of 

*  On  the  latter  point  great  deficiencies  are  inevitable.  In  these  days  of  various 
research,  acUvely  pursued  in  so  many  countries,  it  would  require  more  reading 
than  is  ,  compatible  with  actual  practice  to  collect  together  all  that  has  been  done 
on  these  subjects ;  nor  would  a  single  volume  suffice  for  the  mere  reference  needful 
to  such  a  work. 
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this,  much  of  the  volume  has  been  whoUy  written  anew.  I  had  at 
one  time  proposed  the  insertion  of  a  greater  number  of  the  cases  upon 
which  its  materials  were  founded :  but  I  abandoned  the  intention, 
from  a  wish  not  to  increase  the  size  of  the  work,  which  this  must 
largelj  have  done.  And  for  the  same  reason  I  have  abridged  into 
the  fona  of  notes  many  topics  on  which  I  had  originally  written  at 
greater  length. 

"  As  respects  the  arrangement  of  the  subjects,  it  will  be  found  a 
very  desultory  one ;  such  as  naturally  arose  out  of  the  miscellaneous 
materials  employed.  In  a  few  instances  only  have  I  thought  it  worth 
while  to  bring  topics  expressly  together  for  their  mutual  elucidation. 
To  have  attempted  thb  farther  would  imply  a  more  complete  and 
consecutive  work  than  that  now  offered  to  the  public. 

**  These,  I  think,  are  all  tiie  circumstances  which  need  be  stated 
in  explanation  of  the  form  and  matter  of  the  volume.  It  will  deeply 
gratify  me,  if  hereafter  I  find  cause  to  believe  that  it  has  contributed 
to  science  by  any  right  views  in  the  philosophy  of  medicine,  or  to 
practical  good  by  any  suggestions  of  value  regarding  the  treatment 
of  disease." 

The  volume  is  an  octavo^  with  remarkably  good  print  and 
paper,  conlpinins  628  pages;  it  is  divided  into  thirty-five  chap- 
ters, with  the  following  beedings : 

On  Medical  Evidence.— On  Hereditary  Disease. — Bleeding 
in  Afliections  of  the  Brain. — On  Sudorific  Medicines. — Effects 
of  Mental  Attention  on  Bodily  Organs. — On  Points  where  a 
Patient  may  judge  for  himself. — On  the  Connexion  of  certain 
Diseases. — On  the  Abuse  of  Purgative  Medicines. — On  Methods 
of  Prescription. — On  Gout;  and  the  Use  of  Colchicum. — On 
some  supposed  Disease  of  the  Spine. — On  tbe  Brain  as  a  double 
Organ. — On  some  Points  in  the  Pathology  of  the  Colon. — 
On  the  Epidemic  Influenzas  of  late  Years. — On  Dreaming, 
Insanity,  Intoxication,  &c. — On  Mercurial  Medicines. — On  the 
Exercise  of  Respiration. — Methodof  Inquiry  as  to  Contagion. — 
On  tbe  Medical  Treatment  of  Old  Age.— On  tbe  Use  of 
Emetics. — On  the  Uses  of  Diluents. — On  Morbid  Actions  of 
intermittent  Kind. — On  Diet,  and  Disorders  of  Digestion. — 
On  Diseases  commonly  occurring  but  once  in  Life. — ^On  the 
present  Questions  regarding  Vaccination. — On  tbe  Use  of 
Opiates. — On  Sleep. — On  the  Influence  of  Weather  in  relation 
to  Disease. — On  Time  as  an  Element  in  Mental  Functions  — 
On  Phrenology. — On  disturbed  Balance  of  Circulation,  and 
Metastasis  of  Disease. — On  the  Use  of  Digitalis. — On  Anli- 
monial  Medicines.— On  the  Hypothesis  of  Insect  Life  as  a 
Cause  of  Disease. — On  the  present  State  of  Inquiry  into  the 
Nervous  System . 

We  subjoin  tbe  whole  of  the  twentieth  chapter,  which  we 
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have  selected  as  one  of  the  shortest,  and  therefore  best  suited  to 
our  narrow  limits. 

"  Among  the  chaoges  which  time  and  fashion  impose  upon  the  treat- 
ment of  disease,  emetics  as  a  remedy  have  fallen  into  comparative 
disuse  in  English  practice.  It  is  no  longer  now,  as  heretofore,  one  of 
the  first  questions  before  the  mind  of  the  practitioner,  when  called  to 
prescribe  for  a  disorder,  whether  the  stomach  should  not  be  thus  im- 
mediately relieved.  The  suggestion  of  the  patient  himself  is  for  the 
most  part  needed,  or  some  other  equally  express  indication  to  lead  to 
their  use.  1  am  speaking  here  only  of  a  general  alteration  that  has 
occurred.  The  exceptions  to  it  are  of  course  numerous ;  but  the  troth 
of  the  fact  so  stated  will  probably  not  be  denied. 

**  The  cause  of  this  change  may  chiefly  be  found  in  that  larger 
and  more  various  employment  of  purgatives  which  forms  the  charac* 
ter  of  our  modern  practice.  To  what  extent  is  the  alteration  of 
method  a  beneficial  one  ?  I  believe  a  fair  consideration  will  justify 
the  opinion  that  in  many  points  it  has  been  carried  too  far.  Vomit- 
ing, especially  when  brought  on  at  the  outset  of  fevers  and  many 
other  diseases,  produces  effects  of  a  kind,  and  with  a  speed,  which 
no  purgatives  alone  can  eqUaliy  obtain.  Beneficial  as  is  the  action 
of  emetics  in  unloading  the  stomach  and  upper  part  of  tl|^  alimentary 
canal,  it  is  certain  that  their  influence  goes  far  beyond  this ;  and  that 
other  parts  of  the  body,  even  the  most  remote  and  different  in  struc- 
ture, are  powerfully  acted  upon*  The  emetic  moreover,  if  rightly 
used,  is  beneficial  not  merely  in  the  effect  of  morbid  matters  remov- 
ed from  the  body,  but  often  even  by  the  nausea  attending  its  opera- 
tion, and  by  the  mechanical  effort  of  vomiting;  a  combination  of 
advantages  scarcely  belonging  to  any  other  remedy. 

'*  The  experiments  of  Magendie  seem  to  have  proved,  that  the 
stomach  itself  is  passive  in  vomiting ;  and  that  the  action  is  due  to 
convulsive   movements  of  the    diaphragm   or    abdominal   muscles, 
brought  on,  not  solely  by  emetic  or  other  irritating  substances  in  the 
stomach,  but  by  similar  agents  introduced  directly  into  the  blood,  as 
well  as  by  certain  states  of  the  brain  and  nervous  system.     As  I  have 
in  view  only  the  practical  application  of  the  remedy,  I  need  not  advert 
to  these  points  in  physiology,  further  than  to  remark,  that  they  illus- 
trate much  more  satisfactorily  the  various  causes  of  sickness,  and  the 
effects  of  emetics,   than  the  old  notion  that  the  stomach  alone  was 
concerned  in  this  action.     There  are  still  points  of  question  as  to  the 
proximate  causes  of  vomiting ;  even  such  as  relate  to  the  state  of  the 
diaphragm  in  the  act,  and  in  what  particular  way  it  is  connected  with 
the  function  of  respiration.     Something  also  may  be  learned  of  the 
manner  in  which  particular  irritations  produce  sickness,  by  reference 
to  reflex  nervous  actions  through  the  spinal  cord.     But,  for  the  reason 
just  given,  I  merely  allude  to  these  topics  of  inquiry. 

''  It  is  unnecessary  to  say  much  of  the  effects  of  vomiting  as  a 
remedy  upon  the  stomach  itself.     The  relief  got  by  rejecting  undi- 
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gested  foody  or  morbid  ingesta  of  other  kinds,  10  not,  however,  to  be 
regarded  as  the  only  benefit  thus  obtained.  The  secretions  from  the 
mncons  membrane  lining  this  organ  are  fret|aently  such  in  kind  and 
quantity,  that  their  removal  becomes  necessary  to  all  further  treat- 
ment ;  and  accordingly. we  find  that  instant  good  is  often  derived 
from  emetics,  where  these  matters  alone  are  discharged.  While  still 
left  on  the  stomach,  all  other  treatment  by  internal  remedies  is  inju- 
rioas  or  unavailing;  a  point  not  sufficiently  regarded  in  ordinary 
practice,  where  the  failure  of  one  medicine  is  too  often  made  the 
prelude  to  another  of  similar  kind.  It  may  be  that  emetics  have  in- 
fluence also  in  changing  the  nature  of  the  secretbns  from  this  organ, 
either  by  inducing  the  state  of  nausea,  or  by  the  act  of  vomiting; 
each,  as  it  would  seem,  capable  of  this  effect,  though  perhaps  in 
different  manner. 

'<  Much  caution,  however,  is  necessary  as  to  the  use  of  emetics 
in  another  state  of  the  stomach  and  alimentary  canal,  where  the 
secretions  from  the  lining  membranes  are  almost  wholly  suspended ; 
and  where  there  is  general  gastric  irritation,  tending  to  inflammatory 
action,  indicated  by  redness  and  dryness  of  the  tongue,  fauces,  and 
throat,  and  often  by  tenderness  over  the  regpion  of  the  stomach  itself. 
These,  indeed,  are  cases  where  the  effort  to  vomit  is  often  a  symptom, 
and  a  very  distressing  one,  of  the  disorder ;  and  where  emetics  of 
course  are  interdicted  by  the  most  obvious  circumstances  present. 

''  The  value  of  emetics  in  the  treatment  of  cynanche  tonsillaris, 
though  understood  as  matter  of  medical  precept,  is  not  equally  re- 
garded in  practice.  Nor,  indeed,  as  a  general  fact,  do  we  sufficiently 
keep  in  view  the  close  relation  between  the  several  parts  of  the  inter- 
nal fauces,  and  the  membranes  of  the  oesophagus  and  stomach ;  and 
the  freqnent  and  singular  translations  of  morbid  action  which  take 
place  along  this  continuity  of  surface.  Many  more  exact  interpreta- 
tions of  disease  might  be  derived  from  looking  to  this  connexion 
through  the  medium  of  contiguous  structure  and  function,  than 
from  that  minute  nomenclature  which  is  formed  upon  the  mere 
locality  of  symptoms  :  and  the  indications  of  treatment  would  in  the 
same  proportion  become  more  exact,  as  in  the  use  of  emetics  under 
the  circumstances  to  which  I  am  now  referring. 

"  The'  liver,  and  the  whole  system  of  the  portal  circulation,  are 
singularly  under  the  beneficial  influence  of  this  remedy.  Congestion, 
so  prone  to  occur  in  this  part  of  the  body  at  the  commencement  of 
most  fevers,  as  well  as  in  other  diseases,  is  lessened  or  removed  by 
vomiting, — the  passage  of  bile  into  the  bowels  rendered  more  free, — 
other  secretions  promoted  or  restored ;  purging  often  obtained  without 
further  aid,  and  a  general  state  of  all  these  viscera  induced,  pecu- 
liarly tending  to  lessen  febrile  action,  and  especially  in  those  cases 
where  it  arrises  directly  from  gastric  disorder. 

*'  In  most  of  the  slighter  cases  of  jaundice  with  which  we  have 
to  deal,  emetics  will  be  found  much  more  capable  of  spedily  restoring 
the  passage  of  bile  into  the  bowel  than  any  other  means ;  and  the 
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instances  are  numerous  (including  particularly  those  fevers  of  warm 
climates,  which,  however  variouiiy  designated,  have  all  such  dose 
relation  to  the  functions  of  the  liver  and  the  circulation  through  the 
chylopoietic  viscera)  where  the  direct  combination  of  an  active  emetic 
and  purgative  medicine  in  the  outset  of  disease,  with  repetition  of  the 
'  same  means  when  needful,  has  effect  in  subduing  the  violence  of  dis- 
order beyond  any  other  remedy.  This  combination  is  not  sufficiently 
employed  in  ordinary  practice,  in  the  many  cases  where  speedy  dis- 
gorgement is  required  of  the  part  of  the  system  just  referred  to. 

"  The  effect  of  emetics  upon  the  circulation  is  a  complicated  one, 
including,  as  it  does,  both  nausea  and  the  mechanical  effect  of  vomit- 
ing ;  each  capable  of  influencing  greatly  the  heart's  action,  and  the 
general  movements  of  the  blood.  From  both,  however,  may  sach 
benefit'be  obtained ;  though  with  different  application  according  to 
the  nature  of  the  case.  When  the  circulation  is  morbidly  excited, 
nausea  may  be  longer  sustained ;  where  there  is  congestion  about 
the  heart  and  great  vessels,  vomiting  is  speedily  to  be  brought  on.  Nor 
is  there  cause  for  the  degree  of  apprehension  which  exists  as  to  the 
rupture  of  blood-vessels,  or  pressure  upon  the  head,  from  this  eflbrt. 
Though  cases  of  such  kind  have  doubtless  occurred,  they  are  com* 
paratlvely  very  rare,  and  'generally  depend  upon  causes  peculiar  to 
the  individual.  It  is  singular  indeed  to  what  extent,  and  with  what 
violence,  vomiting  may  take  place,  without  producing  any  injury  of 
this  nature.  Sea-sickness,  and  that  attending  every  stage  of  preg- 
nancy, are  evidence  of  the  fact ;  and  it  is  important  the  inference 
should  be  kept  in  mind,  that  there  may  not  be  undue  discourage- 
ment to  the  use  of  the  remedy  in  many  cases  where  it  is  of  singolar 
value.* 

'*  The  influence  of  emetics  upon  the  nervous  system  is  also  com- 
plicated, and  one  in  which  it  is  not  easy  to  separate  the  direct  from 
the  indirect  effects.  It  is  unquestionably  powerful,  and  capable  of 
being  very  beneficially  applied.  The  circumstances,  not  yet  wholly 
understood,  which  give  such  peculiar  sensibility  to  the  region  of  the 
stomach,  and  so  closely  associate  it,  not  only  with  all  others  of  the 
vital  organs,  but  also  with  the  functions  of  animal  life,  render  the 
several  conditions  of  this  part  very  important  to  the  well-being  of  the 
whole  system.  No  illustration  of  this  is  needful  to  those  who  have 
felt  the  influence,  both  upon  mind  and  body,  of  the  sensations  arising 
from  disorders  having  this  seat,  even  such  as  are  casual  and  tempo- 


•  "  I  may  mootion  iu  further  proof  the  common  uce  of  emetics  among  the  work- 
men in  cbaUmines.  for  tbe  relief  of  the  state  brought  on  by  breathing  fixed  air  in 
excess,  as  well  as  after  being  sul.jected  to  fire  damp.  I  have  bad  reoent  ocoasion 
of  learning  this  fact  in  visiting  the  mines  at  Whitehaven.  It  might  be  supposed  in 
these  cases,  if  in  any,  that  congestion  in  the  vessels  of  tbe  brain  was  to  be  avoids 
«d.  Yet  if  injury  be  tiius  prodoced.  it  is  seemingly  of  maoh  less  import  than  the 
good  gained  by  renewing  the  action  of  the  diaphragm  and  restoring  reapiralMMk" 
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Tvy  in  kind.*     Here  the  action  of  emetics  is  well  marked,  and  often  • 
of  singnlar  avail ;  and  from  hence  their  effects  are  largely  diffused 
over  other  parts  of  the  nerrons  system.     Some  part  of  the  good  they 
prodncey  when  given  at  the  outset  of  fevers,  may  depend  on  this  cir- 
ciunstance,  in  concurrence  with  the  others  already  mentioned. 

*'  In  illustration  of  the  benefit  to  be  obtained  from  emetics  in  this 
stage  of  disease,  I  would  refer  again  to  the  epidemic  influensas,  which 
have  so  repeatedly  prevailed  of  late  years.  I  have  already  stated  my 
conviction  that  no  remedy  is  equally  safe  and  expedient,  at  the  com- 
mencement of  the  disorder,  in  diminishing  the  severity  of  tbe  attack ; 
or  apparently!  when  slight,  in  suspending  it  altogether.  In  the  pro* 
gross  of  the  malady,  too,  there  is  often  benefit  from  the  repetition  of 
tbe  same  means;  and  especially  in  the  case  of  children,  where  the 
want  o  due  relief  by  expectoration  is  best  thus  supplied.  I  may 
name  this  as  an  instance  where  the  comparative'  disuse  of  emetics 
has  certainly  interfered  with  the  general  success  of  our  practice. 

'*  The  mention  of  emetics  as  aiding  expectoration  brings  us  to 
one  of  the  most  important  uses  of  this  remedy.  Though  yet  insuf- 
ficiently employed  for  the  express  object,  their  eftct  in  relieving  the 
cheat*  when  the  bronchial  cells  and  tubes  are  gorged  with  mucus,  is 
scarcely  less  beneficial  than  their  action  in  unloading  the  biliary 
system.  They  may  justly  be  reckoned  the  most  powerful  expectorants 
we  possess;  speedy  in  effect,  and  often  complete  in  relief.  In  bron- 
chitis and  other  cases,  where  from  accumulation  of  mucus  in  the  air 
paaaagesy  the  breathing  and  pulmonary  circulation  are  greatly  oppress- 
ed, and  the  patient  under  much  suffering,  the  change  thus  produced 
is  sometimes  surprising  in  degpree,  and  such  as  we  can  obtain  in  no 
other  way.  Their  value  in  croup  is  well  attested  by  the  concurrence 
of  all  modem  experience  with  that  of  the  excellent  physician  who 
first  enforced  this  treatment. 

"  I  have  already  commented  on  the  apprehension  of  haemorrhage, 
or  pressnre  on  the  head,  which  checks  one  important  application  of 
emetics.  In  the  case  now  before  us,  their  use  is  often  abandoned 
from  the  like  fear  of  making  undue  pressure  on  the  vessels  or  produ- 
cing suffocaUon ;  an  apprehension  unwarranted  by  fact,  and  which  the 
most  common  experience  might  correct.  The  converseof  this  is  nearer 
the  truth,  and  forms,  indeed,  the  especial  value  of  the  remedy  in  the 
instances  alluded  to.  Even  in  cases  of  actual  inflammation  of  the 
longs  I  believe  the  risk  of  their  use  to  be  exaggerated,  though  un* 
doubtedly  more  watchfulness  is  here  required. 

*'  There  is  the  greater  cause  for  referring  to  this  application  of  erne- 


*  "  Tbe  fitneM  of  tbe  tern  of  foyer  tpUfMtriqtie,  as  expresfing  a  fact  respectios 
this  partieolar  part  of  the  bodj,  has  been  made  the  sobjeot  of  aone  controversy. 
Bicbat  deniea  its  proprtetj  as  applied  to  aoj  ooe  spot ;  bat,  in  connexion  with  bis 
hypotbosis,  that  tbe  vital  organs  are  the  proper  and  sole  seat  of  the  passions,  (an 
bypotboab  whiob  has  fonndation  in  langaage  alone,)  he  nualces  a  sort  of  admission 
of  tlie  pante  in  qtiestioD,  as  expressing  a  central  influence  of  these  organs."  ^ 
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.  tics  from  our  vague  and  imperfect  views  as  to  the  whole  class  of  expec- 
torant remedies.  Scarcely  indeed  is  the  term  defined  in  its  ordinary 
use  in  practice.  It  is  left  doubtful  whether  the  expectorant  is  a 
medicine  which  promotes  the  secretion  of  mucus  from  the  bronchial 
surfaces,  or  facilitates,  after  being  formed,  its  removal  from  the 
chest ;  or  combines  both  these  eflfects  in  its  single  power.  The 
natural  result  is  that  of  rendering  practice  almost  equally  vague  on 
these  points.  And,  though  there  is  less  liability  to  dangerous  error 
here  than  in  many  other  classes  of  remedies,  yet  it  is  obviously  im- 
portant to  gain  more  distinct  views  than  those  currently  received. 

*<  The  emetic  is  probably  the  only  agent  which  both  promotes 
secretion  and  discharges  it ;  the  latter  action  being  chiefly,  if  not 
altogether,  a  mechanical  effect  of  the  effort  of  vomiting  induced. 
There  is  reason  to  believe  that  no  one  of  the  medicines  termed  ex- 
pectorants can  act  in  freeing  the  chest  from  mucus  in  the  air  passa- 
ges, unless  they  be  so  given  as  to  produce  vomiting,  or  to  bring  oa 
cough  by  irritating  the  membranes ;  or  unless  they  increase  or  atten- 
nuate  the  actual  secretion,  so  as  in  this  manner  to  excite  cough,  and 
render  it  more  effectual  for  expectoration.  Their  influence  upon 
secretion  is  indeed  the  circumstance  we  must  chiefly  regard  among^ 
medicines  of  this  class ;  and  here,  again,  their  effects  and  relative 
value  are  very  ill  defined.  It  is  probable  that  the  expectorants,  so 
termed,  which  act  as  emetics  when  given  in  larger  doses,  are  prin- 
cipally of  avail  in  augmenting  the  secretion  when  used  so  as  to  keep 
up  a  certain  degree  of  nausea.  This  state  has  manifestly  much  in- 
fluence in  relaxing  the  exhalant  and  secreting  vessels ;  and  though  I 
do  not  venture  to  afiBrm  it,  where  proof  is  so  difficult,  I  believe  that 
it  is  chiefly  in  this  way  that  the  medidnes  in  question  come  to  be  of 
any  avail  in  practice.* 

''  The  question  as  to  the  proximate  cause  or  seat  of  the  sensation 
which  we  term  nausea,  and  its  relation  to  the  act  of  vomiting,  is 
indeed  a  curious  and  ditiicult  one.  If  any  thing  like  explanation  is 
to  be  found,  it  will  probably  be  through  the  results  obtained  by  Magen- 
die  and  others,  to  which  I  have  already  alluded. 

'*  Connected  with  this  subject  is  the  alleged  effect  of  emetics  as  a 
remedy  in  the  early  stages  of  pulmonary  consumption ;  an  opinion 
held  by  many  eminent  physicians  from  an  early  period  down  to  the 
present  day  ;  and  which  has  gained  rather  than  lost  weight  by  recent 
inquiries  on  the  subject.  The  researches  of  Dr.  Carswell  into  the 
origin  and  seat  of  tuberculous  deposits  afford  a  more  explicit  notion 
how  emetics  may  act,  by  removing  or  preventing  the  growth  of  tu- 
bercle on  the  membrane  of  the  bronchial  cells.  It  is  easy  to  under- 
stand that  any  means  which  can  promote  the  natural  secretion  into  these 


*  "The  whole  class  of  expectorauls,  howpverditided  and  defined,  needs  rev  isioa, 
as  do  so  manj  other  parts  of  the  Materia  Medica.  '\he  progress  of  medicine,  as 
a  science,  requires  that  we  shonld  not  bind  ourselves  too  implioitlj  to  old  tables  and 
formuls,  which  hare  their  origin  in  doubtful  sources,  and  gain  aotborltj  chiefly  hj 
long  transmission  from  one  book  or  lecture  to  another." 
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cells,  render  their  contents  more  liquiJ  and  easy  of  removal,  and  aid 
in  actually  procuring^  it^  may  be  of  singular  advantage  ;  especially 
in  that  early  part  of  the  disease,  where  the  presnmption  exists  that 
tuberculous  deposits  are  only  beginning  to  take  place.  The  action  of 
emetics  reaches  further  towards  these  several  objects  than  that  of  any 
other  remedy ;  it  is  compatible  with  every  other  part  of  treatment, 
and  under  regulation  of  their  use,  and  with  due  regard  to  any  acute 
inflammatory  states  which  may  occur  in  the  progress  of  the  disease, 
I  believe  them  to  be  the  safest  and  most  effectual  means  yet  suggest- 
ed for  the  relief  of  incipient  phthisis. 

''  Unfortunately  this  must  still  be  stated  more  on  speculation  than 
on  certain  experience.  A  few  continental  physicians  have  made 
systematic  use  of  the  remedy ;  but  in  England  its  employment  with 
this  obect  seems  to  have  been  very  partial,  though  enforced  by  medi- 
cal anthorities  which  claim  every  respect.  The  difliculties,  indeed, 
which  oppose  themselves  to  the  treatment,  especially  among  the 
higher  classes,  are  not  easily  overcome.  The  remedy,  from  .various 
associations,  is  regarded  as  more  formidable  than  is  really  the  case ; 
the  present  habit  of  practice  is  adverse  to  it ;  and,  further,  the 
suggestion  of  the  treatment  comes  at  a  time  when  fears  may  hardly 
yet  be  awakened,  or  when  there  is  repugnance  on  the  part  of  the 
patient  and  those  around,  to  admit  what  arg^ies  a  dangerous  disease 
at  hand.  The  influence  of  these  causes  is  well  known  to  every 
physician. 

"  The  use  of  emetics  in  producing  absorption  pf  effused  fluids,  or 
of  parts  morbidly  enlarged,  seems  sufficiently  attested.  But  we  have 
no  reason  to  suppose  that  they  have  any  effect  on  tubercles  actually 
formed  ;  and  their  employment  therefore  in  phthisis,  when  we  can 
obtain  trial  for  them  at  all,  is  probably  to  be  limited  to  the  earliest 
stage  of  the  disorder. 

<<  I  need  advert  but  slightly  to  the  beneflt  derived  from  emetics  in 
asthma ;  though  here  again  it  must  be  admitted  that  there  is  an 
insufficient  use  of  the  remedy,  seeing  the  great  good  gained  in  many 
such  cases  by  unloading  the  stomach  and  liver ;  and  the  equal  ad- 
vantage, though  less  obvious  in  explanation,  from  its  influence  on  the 
actions  of  the  circulation  and  nervous  system.  A  single  emetic  may 
cut  short  a  paroxysm  for  which  opiates  and  antispasmodics  have  long 
been  employed  in  vain. 

**  The  use  of  this  remedy  in  the  disorders  of  children  is  at  present 
much  less  general  than  it  ought  to  be.  In  very  many  cases  emetics 
would  beneflcially  supersede  that  employment  of  purgatives  which 
often  adds  to  the  irritation  it  professes  to  remove.  In  the  infantile 
fever,  for  example,  which  is  a  type  of  various  disorders,  an  occasional 
dose  of  ipecacuanha,  so  as  to  excite  vomiting,  (especially  where  there 
is  much  of  the  cough  which  attends  this  complaint,  and  large  secre- 
tion from  the  mucous  membranes,)  will  be  found  more  effectual  than 
any  other  means.  It  is  to  be  noted,  further,  that  the  action  of 
▼omiting  is  for  the  most  part  singularly  easy  in  children;  more  im- 
mediate, and  generally  less  distressing  than  that  of  purgative  medicines. 
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"  In  these  remarks  I  have  attended  ratber  to  the  general  effetts 
of  emetics,  than  to  the  several  qualities  and  manner  of  action  of  the 
medicines  so  termed  ;  it  being  my  object  only  to  draw  attention  to  the 
fitness  of  their  larger  and  more  defined  use  in  ordinary  practice.  The 
question  of  preference  among  different  emetic  substances  is  indeed  of 
less  moment,  from  their  action  in  emptying  the  stomach  of  its  con- 
tents. In  the  majority  of  cases,  that  may  be  deemed  best  which 
fulfib  its  purpose  without  actual  pain,  and  with  greatest  certainty  and 
speed.  If  ipecacuanha  were  invariably  of  good  quality,  which  unfor- 
tunately it  is  not,  it  might  be  sufficient  in  almost  every  instance. 
Anti menials,  from  sustaining  nausea  longer,  and  producing  more  dis* 
tinct  sedative  effect  on  the  nervous  and  vascular  systems,  may  be 
preferred  where  excitement  of  these  exists.  The  emetic  of  simple 
mustard  ought  never  to  be  lost  sight  of  as  an  immediate  resource,  SLiid 
one  producing  its  effect  with  less  previous  distress  than  any  other. 

''  In  considering,  however,  the  effects  of  emetics,  we  must  sepa- 
rate such  as  belong  to  the  direct  action  of  the  medicine  on  the  coats 
of  the  stomach,  from  those  produced  by  the  act  of  yomiting.  The 
former  may  be  more  or  less  hurtful,  as  depending  upon  a  peculiar 
irritation  of  the  part;  and  here  the  action  of  emetic  medicines  must 
be  assimilated  to  that  of  acrid  or  poisonous  matters  received  into  the 
stomach  or  generated  there.  But  the  mere  effort  of  vomiting  itself 
is  much  less  injurious  to  this  organ  than  might  on  first  view  appear 
likely.  Without  referring  in  proof  to  the  '*  vomitus  luxurue  causd'** 
of  the  Roman  dinner  tables,  I  may  again  mention  sea-sickness,  the 
sickness  of  pregnancy,  the  frequent  vomiting  of  infants,  and  the  bsbit 
some  individuals  have  of  rejecting  constantly  in  this  way  a  portion  of  all 
food  taken,  as  evidence  that  little  mischief  comparatively  can  be  derived 
from  this  source.f  The  point  is  one  which  must  always  be  kept  in 
view  in  judging  of  the  effect  of  emetics  in  practice,  and  of  the  fre- 
quency and  particular  methods  in  which  they  may  best  be  employed." 

*  <«  Celiaip  lib.  i.  cap.  8. 

t  "  I  have  known  a  patient,  a  joung  ladj  of  delicate  and  irritable  babit,  who, 
daring  fonrteen  months,  rejected  invariablj  some  portion  of  ever/  meal ;  the  qaaotltj 
rejected,  and  the  interral  before  vomitiog  occarred,  depending  mocb  on  the  qoaliij 
of  the  food.  In  this  case  (in  which  the  nialad  j  depended  not  on  organic  disease  of 
the  stomach  or  pjloras,  bat  seemingly  on  irritation  translated  from  another  part) 
the  patient  suffered  chieflj  from  an  oneasj  distention  preceding  vomiting,  little  from 
nansea  or  the  vomiting  itself;  and  she  even  gained  considerablj  in  flesh  while  the 
disorder  was  going  on. 

"  In  another  instance  I  have  known  the  habit  of  vomiting  continue  for  many  jears, 
after  every  meal  of  which  animal  food  was  the  principal  part;  wiihoat  any  apparent 
injury  to  the  constitution  or  increasing  mischief  to  the  stomach.  In  cases  of  this 
kind,  the  act  of  raising  the  rejected  food  is  generally  attended  with  very  little  nausea 
or  distressing  eflbrt." 
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First  Annual  Report  of  the  Registrar^ General  of  Births, 
Deaths,  and  Marriages  in  England»'-^We  vfi  much  indebted  to 
T.  H.  lister,  Esq.,  the  Registrar-General,  for  an  early  copy  of  the 
above  work,  which  he  forwarded,  immediately  on  its  publication,  to  the 
Editors  of  this  Journal.  All  who  have  watched  the  progress  of  medi- 
cal science  must  be  aware  of  the  immense  importance  of  the  system, 
lately  instituted  by  the  Legislature,  for  the  purpose  of  ascertaining 
the  facts  necessary  for  the  cnltiTation  of  medical  statistics  in  the  most 
extended  sense  of  the  term. 

"  Long  before  the  commencement  of  the  registration,*'  (says 
Mr.  Lister,)  **  my  attention  was  turned  towards  an  object  admitted 
to  be  of  great  importance  to  the  improvement  of  medical  science, 
namely,  to  obtain  a  faithful  statement  of  the  cause  of  death  in  the 
column  of  the  register  set  apart  for  that  purpose.  It  is  obyioos 
that  such  statements,  in  order  to  obtain  due  credit,  ought  to 
be  derived,  whenever  it  is  possible,  from  the  medical  attendant 
of  the  deceased  person;  and  that  therefore  it  was  only  from  the 
co-operation  and  assistance  of  the  practising  members  of  the 
medical  profession  that  a  satisfactory  attainment  of  this  import- 
ant object  could  be  expected.  I,  therefore,  in  tbe  spring  of  1837, 
communicated  on  this  subject  with  the  President  and  Fellows  of  the 
Royal  College  of  Physicians,  the  President  and  Members  of  the 
Royal  Ck>llege  of  Surgeons,  and  the  Master  and  Members  of  the 
Society  of  Apothecaries,  and  obtained  tbe  concurrence  of  those  bodies, 
signified  by  the  signatures  of  their  respective  Presidents  and  Master, 
appended  to  a  joint  circular  address,  pledging  themselves,  in  every 
instance  which  may  &11  under  their  care,  to  give  an  authentic  name 
of  the  fatal  disease,  entreating  all  authorized  practitioners  throughout 
the  country  to  follow  their  example,  and  to  assist  in  establishing 
a  better  registration,  and  inviting  them  for  that -purpose  to  attend  to 
a  subjoined  explanatory  statement,  wherein  they  would  see  set  forth 
the  provisions  of  the  recent  Statute,  and  the  means  whereby  the  im- 
portant object  so  recommended  might  most  effectually  be  obtained. 
The  '  explanatory  statement'  which  I  had  submitted  to  these  corpo- 
rate bodies,  and  which  thus  received  their  combined  approval,  after 
stating  who  are  the  persons  who,  according  to  the  act  for  registering 
births,  deaths,  and  marriages  in  England,  must  give  information  to  the 
VOL.   XVI.   NO.   46.  s 
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Registrar,  on  being  requested  bo  to  do,  <  earnestly  recommended  that 
every  practbing  member  of  any  branch  of  the  medical  profession 
who  may  have  been  present  at  the  death,  or  in  attendance  daring  the 
last  illness  of  any  person,  shall,  immediately  after  such  death,  place  in 
the  hands  of  such  other  persons  as  were  in  attendance,  of  the  occupier 
of  the  house  in  which  the  death  occurred,  and  of  some  inmate  who 
may  probably  be  required  to  give  information,  written  statements  of 
the  cause  of  death,  which  such  persons  may  show  to  the  Registrar, 
and  give  as  their  information  on  that  subject.'  Having  done  this,  I 
caused  copies  of  the  circular  address,  with  the  subjoined  explanatory 
statement,  to  be  sent  to  all  authorized  practitioners  of  medicine  and 
surgery  throughout  England  and  Wales,  whose  names  and  addresses 
I  was  able  to  obtain.  I  have  the  satisfaction  of  stating,  that  the 
measures  thus  adopted  have  been  eminently  successful,  aqd  that  even 
in  this  first  year  of  registration — the  commencement  of  a  new  system 
— the  result  is  such  as  will  not  disappoint  the  expectations  of  those 
who  hope  to  derive,  eventually,  from  that  source,  materials  of  vast 
importance  to  the  advancement  of  the  science  of  vital  statistics. 

"  In  order  that  these  materials  should  be  available  for  such  beneficial 
purposes,  it  was  obviously  essential  that  they  should  be  duly  arranged. 
The  execution  of  this  task)  for  the  first  and  second  quarters,  has  been 
committed  by  me  to  Mr.  Farr,  a  gentleman  of  the  medical  profession, 
whose  scientific  knowledge  and  intimate  acquaintance  with  statistical 
inquiries  were  ample  pledges  of  his  peculiar  fitness,  and  whose  letter, 
including  abstracts  of  the  causes  of  death>  and  explaining  the  classi- 
fication which  has  been  adopted,  I  have  the  honour  to  lay  before  your 
lordship  in  the  Appendix  to  this  Report.'' 

The  following  observations  by  the  Registrar-General  are  of  great 
importance : — 

<*  In  the  abstract  of  deaths,  (the  registration  of  which,  even  for  this 
first  year,  has  been  effected  with  signal  success,)  I  have  entered  into 
more  minute  details  exhibiting  enumerations  of  the  deaths  of  persons 
of  each  sex  at  every  successive  year  of  age.  Such  details  are  of  ac- 
knowledged value,  as  data  for  determining  the  laws  of  mortality,  as 
bases  for  calculations  materially  affecting  the  interests  of  millions. 
Tables  exhibiting  the  proportion  of  deaths  at  every  successive  year  of 
age,  are  among  the  most  important  materials  from  which  are  deduced 
the  true  principles  on  which  should  be  founded  the  systems  of  life 
annuities  and  of  life  insurance,  and  the  rules  of  friendly  societies 
establbhed  for  the  use  of  the  poorer  classes.  The  materials  hitherto 
accessible  are  admitted  to  have  been  too  limited  for  framing,  satisfac- 
torily,  tables  to  regulate  the  amount  of  contribution  at  various  ages, 
by  which  members  of  such  societies  may  become  entitled  to  allow- 
ances in  old  age,  or  to  sums  payable  at  death.  The  insufficiency 
of  the  data  hitherto  collected,  and  the  contradictory  nature  of  the 
several  tables  founded  on  them,  are  strongly  set  forth  in  the  Report  of 
the  Select  Committee  of  the  House  of  Commons,  in  1827,  on  the  laws 
respecting  friendly  societies.  It  is  there  stated  that  '  according^ 
to  the  Northampton  tables,  out  of  1 ,000  persons  existing  at  the  age 
of  twenty-five,  there  survive  at  the  age  of  sixty-five,  343  persons. 
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Bj  the  Carlisle  tables,  no  fewer  than  five  hundred  and  thirteen  per- 
sons will  survive  ;'  whereby  it  appears  '  that  a  society  which  sbotild 
adopt  the  Northampton!  tables  would,  if  the  mortality  among  its  mem- 
bers should  correspond  with  the  Carlisle  tables,  have  three  annui- 
tants where  it  calculated  upon  two.  Of  those  annuitants  moreover)  a 
large  proportion  would  live  to  enjoy  the  annuity  for  a  considerable 
number  of  years ;  for  instance,  of  the  three  hundred  and  forty- three 
persons,  who  would  be  annuitants  according  to  the  Northampton  table, 
ninety- eight  would  live  for  fifteen  years ;  according  to  the  Carlisle 
tables,  one  hundred  and  sixty- two  persons  would  survive  through  that 
period  and  attain  the  age  of  eighty  years.'  But  still  more  clearly  will 
it  appear  how  great  is  the  want  of  further  facts  for  the  elucidation 
of  these  important  subjects,  and  the  oi^blishment  of  a  safe  standard, 
by  viewing  in  a  tabular  form  a  comparison  of  the  various  results  of 
seven  approved  tables  of  mortality,  which  I  suljoin  in  a  note  (see 
next  page)f  extracted  from  the  above-mentioned  Report.  The  re- 
commendation of  that  Report,  that  measures  be  adopted  for  making 
*  an  accurate  and  extensive  collection  of  facts,'  whereby  may  be 
facilitated  *  the  solution  of  all  questions  depending  upon  the  duration 
of  human  life,'  is  at  length  carried  into  effect ;  ample  materials,  thus 
conducing  to  ameliorate  the  condition  of  the  working  classes,  are  now 
afforded  in  the  certified  copies  of  reg^ters  deposited  in  the  General 
Register  Office;  and  each  year's  accumulation  will  increase  the  vidue 
of  such  records,  by  augmenting  the  number  effects  upon  which  cal- 
culation may  be  brought  to  bear. 

''  In  pursuance  of  these  objects,  I  have  felt  that  it  was  of  great  im- 
portance not  only  to  give  an  abstract  for  the  whole  kingdom  of  England 
and  Wales,  but  to  exhibit  the  diffierence  which  prevails  in  different 
portions  of  the  kingdom;  to  compare  town  with  country — agricultural 
districts  with  manufacturing  and  mining  districts — ^the  hilly  with  the 
low  and  level — the  maritime  with  the  inland — the  eastern  and  northern 
with  the  western  and  southern  parts.  Nor  are  these  diversities  matters 
of  merely  curious  speculation,  but  may  be  made  the  source  of  important 
benefits,  especially  to  the  poorer  classes.  It  was  stated  in  evidence 
before  the  Committee  on  Parochial  Registration,  in  1833,  by  the 
Actuary  of  the  National  Debt  Office,  that  the  extent  of  difference 
which  then  existed  was  utterly  unknown — that  tables  for  the  use  of 
the  poor  in  reference  to  sickness  and  mortality,  and  in  reference  to 
the  regulation  of  their  Friendly  Societies,  could  not  then  be  con- 
structed for  two  districts  differing  in  character,  from  the  want  of  such 
information  as  an  improved  system  would  afibrd ;  and  that  if  two 
societies  of  poor  men,  residing  in  different  districts  of  a  totally  different 
character,  were  at  the  same  time,  to  apply  to  him  for  tables  to  guide 
them  in  preserving  their  societies  solvent,  he  *  should  be  under  the 
necessity  of  giving  the  same  tables  to  both,  though  knowing  perfectly 
that  the  rates  which  were  adequate  in  one  case  were  inadequate  in 
the  other.'  It  was  also  stated  to  the  Committee  on  Laws  respecting 
Friendly  Societies,  by  another  eminent  actuary  (Mr.  Milne,)  that 
no  one  fable  or  scale  of  contiibutions  can,  with  propriety,  be  adopted 
by  ail  friendly  societies;  that  one  composed  of  members  living  in  or 
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near  a  manufactaring  town,  required  a  table  very  different  from  that 
which  would  be  required  in  places  where  the  population  is  less  dense, 
and  where  a  considerable  proportion  of  the  members  are  chiefly  em- 
ployed in  the  open  air;  but  that  these  are  differences  which  he  could 
not '  pretend  to  estimate  for  want  of  data.*  The  useful  principle  of 
comparison  may,  if  requisite,  be  carried  out  into  a  more  minute  sys-* 
tem  of  subdivision  than  I  have,  in  this  6rst  instance,  deemed  it  neces- 
sary to  adopt.  Bat  there  wss  danger  lest,  in  attempting  a  more  sub- 
tle discrimination,  we  should  lose  sight  of  broad  distinctions  which  it 
was  important  to  observe  ;  and  it  was  necessary  to  remember,  that  to 
diminish  by  subdivision  the  number  of  facts  on  which  calculation 
could  be  brought  to  bear  was  materially  to  diminish  their  value.  The 
extent  to  which  division  should  be  carried  is  a  question  not  to  be 
decided  by  any  established  rule,  and  which  necessarily  admits  of  much 
diversity  of  opinion;  and  I  have  endeavoured  (not  unaided  byjudg. 
ments  which  I  respect)  to  pursue  a  middle  course  between  the  opposite 
extremes  of  subdivision  and  condensation,  dividing  the  kingdom  into 
the  twenty-five  portions,  in  which  are  exhibited  abstracts  of  deaths  at 
different  ages.  In  doing  this  I  have,  as  will  be  seen,  had  regard  not 
so  much  to  the  observance  of  oBtablished  boundaries  as  to  those  cir* 
cumstances  from  which  diversity  may  be  expected  to  arise ;  and  I 
have,  in  some  instances,  included  in  the  same  table  contiguous  coun- 
ties similar  in  soil,  climate,  elevation,  and  the  employments  of  the 
people,  and  have,  in  other  instances,  disregarded  the  boundary  of  the 
county  where  it  was  desirable  to  compare  two  large  portions  of  its 
inhabitants  pursuing  very  different  occupations. 
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Towards  the  eooclnnon  of  the  Report,  Mr.  Lister  remarks  : — 
"  Among  the  diversities  which  especially  demand  attention,  and 
by  which  there  is  least  danger  of  being  led  to  false  conclusions,  are 
those  which  relate  to  longevity,  showing  the  varying  proportions  of 
deaths  in  old  age  in  diflferent  portions  of  the  kingdom.  From  a  few 
instances  of  extreme  longevity  no  inference  can  be  safely  drawn  ; 
bet  the  fact  that  of  the  deathsin  any  district  a  comparatively  large  pro- 
portion is  above  the  age  of  seventy,  is  a  strong  presumption  in  favour 
of  the  health  of  that  district.  These  proportions  will  be  found  to 
vary  greatly.  In  the  whole  of  England  and  Wales,  out  of  one  thou- 
sand deaths,  145  have  been  at  the  age  of  seventy  and  upwards  ; 
while  in  the  North  Riding  and  northern  part  of  the  West  Riding  of 
Yorkshire,  and  in  Durham,  except  the  mining  districts,  the  propor- 
tion hae  been  as  high  as  210.  In  Northumberland  (excluding  the 
mining  district)  Cumberland,  Westmoreland,  and  the  north  of  Lanca- 
shire, the  proportion  has  been  198,  in  Norfolk  and  Suffolk  196 ;  in 
Devmishire  192,  and  in  Cornwall  188. 

''In  contrast  with  this  evidence  of  the  large  proportion  of  persons 
who  attain  to  old  age  in  these  more  thinly- peopled  portions  of  the 
kingdom,  we  find  resoltB  extremely  diffeffrent  where  the  population  is 
densely  congregated.  In  the  metropolis  and  its  suburbs  the  propor- 
tion who  have  died  at  70  and  upwards  has  been  only  104;  and 
even  this  proportion  is  favourable  when  compared  with  that  of  other 
large  towns-^he  proportion  in  Birmingham  being  81,  in  Leeds  79, 
and  in  Liverpool  and  Manchester  only  about  63. 

"  A  comparison  of  the  mining  parts  of  Staffordshire  and  Shropshire, 
and  of  Northumberland  and  Durham,  with  the  rural  districts  surround- 
ing each,  exhibiting  great  differences,  especially  in  the  proportion  of 
deaths  in  old  age,  will  justify  the  distinctions  which  I  have  made  in 
placing  them  in  separate  tables. 

'*  A  very  marked  diversity  also  appears  in  the  proportion  of  deaths 
o£  inftmts  in  different  parts  of  the  country.  In  the  mining  parts  of 
Stafibrdshire  and  Shropshire,  in  Leeds  and  its  suburbs,  and  in  Cam- 
bridgeshire, Huntingdonshire,  and  the  lowland  parts  of  Lincolnshire, 
the  deaths  of  infants  under  one  year  have  been  more  than  270  out  of 
1,000  deaths  at  all  ages;  while  in  the  northern  counties  of  England, 
in  Wiltshire,  Dorsetshire  and  Devonshire,  in  Herefordshire  and  Mon- 
monthshire,  and  in  Wales,  the  deaths  at  that  age  out  of  1000  at  all 
ages  scarcely  exceeded  180. 

"  But  it  is  less  essential  that  I  should  point  out  diversities  which 
examination  of  the  appended  table  will  easily  detect,  than  that  I 
should  advert  to  other  circumstances  which  must  also  be  borne  in 
mind  by  those  who  would  avoid  erroneous  inferences.  The  compara- 
tive table  alone  will  not  accurately  indicate  the  comparative  risk  of 
death  at  different  ages,  in  different  divisions  of  the  kingdom,  unless 
it  be  true  that  in  each  division  there  is  the  same  proportion  of  persons 
living  of  the  same  age.  But  such  an  assumption  is  utterly  dis- 
proved by  the  enumeration  of  the  ages  of  persons  living  in  May,  1 82 1 , 
made  oncler  the  authority  of  the  Population  Act,  which  shows  a  wide 
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difference  in  the  proportions  which  were  then  found  in  the  several 
counties. 

**  To  illustrate  the  risk  of  error  from  inattention  to  that  circum- 
stance, I  will  compare  the  deaths  between  the  ages  of  20  and  50  in 
division  1,  comprising  the  metropolis,  with  those  in  division  6,  com- 
prising Herefordshire,  Bedfordshire,  and  Buckinghamshire,  and  the 
rural  parts  of  Middlesex.  It  appears  that  in  division  1,  the  deaths 
between  those  ages,  out  of  1000  at  all  ages,  are  241,  while  in  division 
6,  they  are  only  192  ;  from  whence  arises  apparently  an  undeniable 
inference  that  there  is  some  cause  operating  in  the  metropolis  tend- 
ing to  cut  short  life  when  it  has  run  through  about  half  its  natural 
course,  which  does  not  equally  affect  it  in  the  adjacent  rural  districts. 
But  it  appears  from  the  enumeration  made  in  May,  1821,  that  of 
10,000  persons  of  both  sexes  then  living  in  Middlesex,  there  were 
4,522  between  tlie  ages  of  20  and  50 ;  while  the  mean  number  of 
persons  of  the  same  age  in  Bedfordshire,  Buckinghamshire,  and 
Hertfordshire  was  only  3,581,  a  remarkable  difference,  attributable 
to  the  circumstance  of  persons  born  in  the  counties  near  London 
quitting  them,  as  they  emerge  from  childhood,  to  seek  employment 
in  the  capital.  There  were  thus  4,522  persons  exposed  to  the  risk 
of  death,  between  the  ages  of  20  and  50,  in  Middlesex,  for  3,581, 
in  those  three  adjacent  counties ;  and  if  the  mortality  were  equal,  the 
deaths  between  those  ages  in  Middlesex,  and  in  the  other  three 
counties,  ought  to  bear  the  same  proportion.  Therefore,  upon  the 
supposition  that  the  proportions  of  the  living  remain  the  same  as  in 
1821,  the  results  exhibited  by  the  abstract  of  deaths  will  not  be  un- 
favourable to  the  metropolis. 

'<  Again,  on  comparing  the  proportion  of  deaths  under  5  years 
of  age  in  division  19,  (comprising  Lancashire,  south  of  More- 
cambe  Bay,  with  the  exception  of  Manchester  and  Liverpool,)  with 
the  same  in  division  25,  comprising  Herefordshire,  Monmouthshire, 
and  Wales,  it  appears  that  in  the  former  division  there  were  458 
deaths  and  in  the  latter  365.  But  on  referring  to  the  table,  founded 
on  the  enumeration  of  1821,  it  appears  that  out  of  10,000  persons 
of  each  sex  in  the  county  of  Lancaster  exposed  to  the  risk  of  death, 
under  the  age  of  5,  there  were  1,711  males,  and  1,582  females ;  while 
in  Hereford  the  proportion  was  only  1,317  males,  1,326  females ;  in 
Monmouthshire,  1,320  males,  1,404  females;  in  Wales  (collectively) 
1,514  males,  1,382  females.  If,  therefore,  the  proportion  of  the 
living  at  the  above-mentioned  age  continued  to  be  the  same  in  the 
year  ending  June,  1838,  and  the  mortality  at  that  early  age  were  the 
same  in  both  divisions,  the  proportion  of  deaths  in  division  19  would 
of  necessity  be  greater  than  in  division  25." 

The  letter  of  Mr.  Farr  to  the  Registrar -General  contains  a  very 
able  and  accurate  analysis  of  returns  from  different  parts  of  England, 
bearing  on  the  relative  mortality  and  diseases  of  different  towns  and 
districts.  The  results  are  so  important  that  we  think  it  right  to  lay 
them  before  our  readers,  premising  that  in  these  returns  diseases  are 
divided  into  two  great  classes,  epidemic  and  sporadic.  The  epidemic 
class  includes  the  following,  small-pox,  Sk.  : 
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Epidemic^ 
Endemic, 

and 
Contagious 


"  STATISTICAL  NOSOLOGY. 


FATAL  DISEASES. 


SyDonymes,  Provincial  terms,  &c. 


Su all-Pox  .  .  . 
Chicken  pox  .  . 
Mbables      .    .    • 

SCAELATIMA       .      • 

Putrid  sore  throat  . 


Croup     .    .    . 
hoopiho-couoh 
Thrush  .    .    . 
dxarrhoa  .    . 
Dysentery  .    . 
Cholera     .    . 
Asiatic  cholera  . 
Influbnsa  .    . 
Erysipelas     • 
Puerperal  fever 
Mumps    •     •     . 
Typhub*      .    . 
Synochus      •    . 
Miliaria   .    •     . 
Gastric  fever 
Nervous  fever   . 
Bilious  fever     • 
Remittent  fever 
Yellow  fever 
Plague     .    .    . 
Syphilis      .    . 
Hydrophobia." 


I  Swine  pox,  water  pox,  hives.  (1) 


) 


Variola. 

Varicella. 

Rubeola. 

Rosalia.    Scarlet  fever.^ 

Cynanche  maligna. 

Ulcerated  sore  throat. 

Cynanche  Trachealls. 

Pertussis.    Chin-cough. 

Aphthsk    Floz,  froz,  frost,  white  mouth. 

Looseness,  purging,  bowel  complaint. 

Dysenteria.     Flux,  bloody  flux. 

Cholera  biliosa.    Cholera  infantum. ) 

Cholera  epldemica.  j 

Catarrhus  epidemicus. 

St.  Anthony's  fire. 

Under  childbed. 

Cynanche  parotidea. 

Febris  typholdes. 


InilamiDatory  fever. 

Miliary  fever. 
Febris  gastrica. 
Febris  nervosa. 
Febris  biliosa. 
Febris  remittens. 
Typhus  icterodes. 
Pestls 
Lues  venerea. 


Low  fever,  Jail  fever. 


Brain  fever. 


All  other  diseMes  are  included  in  the  cIrbb  Bporadic. 
*^  The  de6ciencies  in  the  first  half-year  are  far  from  considerable  ; 
and  it  appears  that  the  registration  of  the  causes  of  death,  notwith- 
standing its  imperfections,  does  not  yield  in  accuracy  to  any  similar 
statements  which  have  been  made  public.  Still,  as  statistical  observa- 
tions gain  weight  by  numbers  and  time,  it  must  not  be  concealed  that 
the  results  deducible  from  the  half-year's  registration  are  limited,  in 
comparison  with  the  results  which  will  flow  naturally  from  a  more 
extensive  series  of  facts ;  and  I  shall  therefore  confine  the  tabular 
combinations,  and  the  inferences  to  which  they  lead,  within  such 
limits  as  leave  little  chance  of  error.f 


*  *'  Mumps,  miliary  fever,  remittent  fever,  yellow  fever,  and  plague,  are  so  rarely 
fioal  in  England,  that  they  have  only  been  distinguished  in  the  notes;  ard  are 
referred  in  the  abstract,  with  all  the  modified  species  of  fever,  to  typhus,  as  the 
number  of  fatal  cases  thus  confounded  with  typhus  is  too  inconsiderable  to  affect 
the  resulting  mortality.  Scorbutus,  purpura,  scrofula,  purulent  ophthalmia,  rheu- 
natie  fever,  pellagra,  cretinism,  elephantiasis,  Barbadoes  leg,  beribery,  yaws, 
leprosy,  malignant  pustule,  ergotism,  hospital  gangrene,  when  they  occur  in  Eng« 
land,  appear  only  to  occur  sporadically." 

t  "  It  may  be  right  to  add,  that  the  Cai  lisle  table  was  founded  upon  1 840  deaths." 
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'*  Influenza  prevailed  epidemically  in  the  beginning  of  the  jear 
1837,  and  destroyed  great  numbers ;  it  subBidedin  March,  and  the 
rest  of  the  year  was  considered  healthy.  The  number  of  burials  col- 
lected, and  published  by  the  London  parish  clerks  in  the  months  of 
January  and  February  (or  rather  20th  December,  1836,  to  21st  Fe- 
bruary, 1837),  were  2,053,  and  2,336,  while  the  average  monthly 
burials  of  the  next  nine  months  were  1 ,355.* 

"  In  order  to  deduce  from  Table  A,  an  approximation  to  the  rate 
of  mortality  by  each  separate  cause  of  death  in  the  half  year  ending 
31st  December,  1837,  it  will  be  requisite  to  obtain  an  approximation 
to  the  population  of  England  and  Wales  on  the  Ist  October,  1837. 
As  the  population  has  been  enumerated  four  times  at  decennial  inter- 
vals, and  been  found  to  increase  very  uniformly,  I  have  assumed  that 
the  annual  rate  of  increase  was  the  same  in  the  six  years  five  months, 
from  31st  May,  1831,  (the  time  of  the  last  census,}  to  the  1st 
October,  1837,  as  in  the  ten  years  1821-1831 ;  and  that  the  propor- 
tion of  males  and  females  was  the  same  as  in  1831.  This  calculation 
gives  as  the  total  number  living,  1st  October,  1837, 15,268,056  ;  or 
7,439,123  males,  7,828,933  females.  A  certain  number  of  the  males 
has,  however,  never  been  enumerated.  The  correction  for  this  should 
not  embrace  the  whole  of  the  anny,  the  navy,  or  the  migratory 
English  population,  in  the  colonies,  or  on  the  continent,  but  solely  the 
proportion  of  the  population,  who  if  they  died,  would  be  registered  in 
this  country.  The  correction  for  the  deficiency  in  the  enumeration 
of  males  has  been  assumed  to  be  1  *67  per  cent. ;  thus  making  the 
proportion  of  males  living  to  females  as  10,000  :  10,351,  instead  of 
10,000 :  10,625,  as  it  is  directly  g^ven  by  the  census. 

**  Another  correction  is  required  for  the  deficiencies  in  the  registry 
of  the  first  half-year.  The  death  is  registered  two  or  three  days  after 
it  occurs,  and  as  nearly  1,000  deaths  are  registered  daily,  2,000  or 
3,000  of  the  deaths  which  happened  in  the  first  quarter  were  neces- 
sarily registered  in  the  second  ;  2,000  or  3,000,  which  happened  in 
the  second  quarter,  were  registered  in  the  third  quarter,  &c. ;  and  thus 
the  numbers  belonging  to  the  first  compensate  the  second  quarter  for 
the  deaths  which,  happening  in  the  seoondi  were  registered  in  the 
third  quarter.  But  the  first  quarter  has  no  compensation,  and  a 
certain  number  must  be  added  as  a  correction  to  the  148,701  deaths 
registered  in  the  first  half-year.  The  causes  of  death  were  not  speci- 
fied in  7,094  instances.  In  framing  the  next  table,  IhavO)  therefore, 

*  **  It  may  not  be  uninteresting  to  compare  the  results  of  the  refpstration  with 
the  London  bilU  of  mortality.  The  total  burials  in  the  bills  of  1837  amounted  to 
21,063  ;  and  in  the  six  months,  21st  June  to  26ih  December,  1837,  corresponding 
nearly  with  the  half  year  during  which  the  Registration  Act  had  been  in  operation, 
the  number  of  burials  in  the  bills  was  10,518,  (Gentleman's  Magazine,  1837.) 
The  number  of  deaths  registered  in  the  same  parishes  under  the  Act  was  18,266  ; 
and  as  4,450  burials,  many  of  which  occurred  in  the  first  half  of  the  year,  are  set 
down  to  December,  it  may  be  safely  asserted  that  the  parish  clerks  registered  little 
more  than  half  the  deaths  that  occurred  within  the  limits  of  the  London  bills  of 
mortality." 
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added,  as  a  correction  for  these  and  other  omissions,  10  per  cent, 
to  the  causes  of  death  speciBed ;  or  rather  diminished  by  10  per  cent, 
the  population,  which  serves  for  the  divisor.  The  deaths  occurred  in  half 
a  year.  To  obtain  the  annual  rate  of  mortality  the  population  was 
further  divided  by  2,  leaving  3,438,228,  and  3,668,605  as  the  divi- 
sors  of  the  two  columns  in  Table  A,  headed  *  MaJes,'  *  Females/ 
The  annual  rate  of  mortality  per  cent,  was  then  found  to  be  nearly — 

Males.  Females.         Meaa  of  the  two  Sexee. 

2.08        .  1-97        .         2.02      per^cent. 

or,  1  in  48  1  in61        .     1  in  49 

(See  Tabl&  B.) 

**  The  mortality  was  comparatively  low  in  this  half  year ;  in 
which  the  weather  was  mild,  and  no  destructive  epidemics  prevailed 
extensively.  It  agreed  nearly  with  the  annual  mortality  of  the  seven 
years  1818-24 ;  estimated  by  Mr.  Edmonds  at  2*03  per  cent.* 

*'  The  total  number  of  deaths  registered  amounted  to  148,701,  of 
which  76,159  were  of  males,  73,642  of  females.  The  cause  of 
death  was  assigned  in  141,607  instances,  leaving  7,094,  or  4*8  per 
cent,  unaccounted  for ;  but  it  must  be  added  that  natural  death,  and 
all  va^e  unintelligible  terms  have  beetf  referred  to  the  latter  head. 
It  has  been  assumed  in  the  subsequent  tables,  that  the  deaths  in 
which  the  fatal  diseases  were  not  registered,  had  the  same  causes 
as  those  in  which  the  causes  of  death  were  registered  ;  and  this  was 
the  nearest  approximation  that  could  be  made  to  the  truth. 

*'  32,537  deaths  were  occasioned  by  the  first  class  of  diseases  : 
and  it  will  be  seen  in  Table  B,  that  the  males  suffered  more  than 
females  in  the  proportion  of  4*7  to  4*6  per  1000  annually :  small- 
pox, croup,  thrush,  diarrhoea,  dysentery,  and  cholera,  having  proved 
more  fatal  to  males  than  females ;  while  influenza  and  hooping  cough, 
particularly  the  latter,  cut  off  a  greater  number  of  females ;  and  typhus, 
erysipelas,  scarlatina,  and  measles,  affected  both  sexes  equally. 

**  Of  4-651  in  1,000,  the  mean  epidemic  mortality  of  the  two 
sexes,  3.036,  occurred  principally  among  children,  as  small-pox, 
measles,  scarlatina,  hooping-cough, croup,  Uirush,  diarrhoea;  although 
a  considerable  number  of  adults  were  also  carried  off  by  these  diseases. 
Cholera,  dysentery,  influensa,  ague,  typhus,  erysipelas,  and  syphilis, 
constituting  the  remaining  1*615  per  1,000,  attacked  adults  chiefly, 
although  they  did  not  entirely  spare  children. 

**  Measles  destroyed  4,732  lives,  scarlatina  2,520,  hooping-cough 
3,044,  diarrhoea  2,765  :  but  neither  influenza  nor  cholera  was  exten- 
sively epidemic  in  this  period ;  and  small-pox  and  typhus  were  the 
reigning  maladies. 

**  Small-pox  destroy^  5,81 1  lives  in  the  half  year.  It  will  be  seen 
subsequently  that  small-pox  was  epidemic  in  several  parts  of  the 
country,  particularly  in  Liverpool,  Bath,  and  Exeter.  The  following 
were  the  ages  at  which  1,056  of  the  deaths  occurred  in  Bath, 

•  "  Medical  Annual,  1836." 
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Liverpool,  Exeter,   parts   of  Shropshire,   Worcestershire,  and   the 
metropolis. 


c< 

Deaths  from  Small-pox 

• 
>• 

Age     . 

0-4. 

5-9. 

10-14. 

15-19. 

20-29. 

30-39. 

40-49. 

50-59. 

All  ages. 

Deaths 

887 

99 

15 

18 

29 

5 

2 

1 

1,056 

''  This  specification  of  the  ages  may  be  considered  an  approximation 
to  the  ages  of  the  5,81 1.  It  has  a  direct  bearing  on  a  very  important 
practical  question  which  has  recently  engaged  attention,  namely, 
whether  the  prevalence  of  small-pox  is  due  to  the  diminished  influence 
of  vaccination,  or  whether  the  protective  power  of  vaccination  pro- 
gressively declines,  so  that  a  child  vaccinated  at  two  years  of  age  is 
more  susceptible  of  small-pox  at  the  age  of  20,  or  30,  than  at  any 
earlier  age.  The  facts  in  the  registers  would  decide  the  question  if 
the  medical  attendant  ascertained  whether  the  individuals,  who  died  of 
small-pox  had  ever  been  vaccinated,  and  if  this  fact  and  the  interval 
between  vaccination  and  death  were  entered :  which  might  easily  be 
done.  In  the  mean  time  it  seems  exceedingly  probable  that  the  ma- 
jority of  the  5,811  had  never  been  vaccinated,  as  they  were  very 
young,  and  when  the  poorer  classes  do  not  neglect  vaccination 
altogether,  they  often  defer  it  for  years.  Vaccination  is  delayed  too 
long  by  all  classes  ;  it  should  not  be  practised  later  than  the  first  three 
months,  as  the  early  deaths  at  Bath  and  Liverpool  testify. 


MONTHS. 

YEARS. 

A|S      ... 

0— a. 

5 
17 

22 

8—6.   *— 8. 

1 

7      12 
34  1  42 

1 

41      54 

1 
9-11.; 

9 
50 

59 

0. 

1. 

s. 

8. 

4. 

6 
19 

6. 

4 
11 

7. 

•    ■ 

4 

2 
2 

4 

9. 

«    • 

3 
3 

to 

Is 

< 

10 
25 

35 

Bath       .     .     . 
Liverpool     .     . 

33 
143 

176 

31 
127 

158 

33 

77 

110 

17 
64 

17 
24 

81 

41 

25 

15 

4 

'*  One  infant  aged  ten  days,  died  of  small-pox ;  three  were  only 
a  fortnight  old. 

**  The  small- pox  was  raging  in  Liverpool  when  the  registration 
began,  and  of  495  deaths  from  that  disease,  129  were  registered  in 
July,  127  in  August,  1 1 0  in  September,  78  in  October,  32  in  Novem- 
ber, and  19  in  December.  The  epidemic  was  apparently  declining  in 
Bath.  Of  151  who  died  of  small-pox^  71  died  in  July,  60  in  August, 
20  in  September.     36  of  the  cases  occurred  in  the  Abbey  district, 
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36  in  the  Lansdowne  district,  27  in  Walcot,  25  in  Lyncome  and 
Widcome,  and  only  7  in  Bathwick,  1 1  in  Batheaston,  9  in  Tiverton. 
The  epidemic  was  commencing  in  £xeter,  where  21  died  of  small- 
pox in  JqIj,  47  in  August,  64  in  September  ;  and  of  these  77  in 
St.  David's  district,  55  in  St.  Sidwell. 

"  A  remarkable  epidemic  dysentery  prevailed  at  Taunton,  in 
Somersetshire.  It  had  been  previously  observed  in  the  Bridge  water 
Union,  and  began  in  Taunton  in  July,  when  two  deaths  were  regis- 
tered. Greater  numbers  were  attacked,  and  of  206  cases  of  dysen- 
tery, 16  of  diarrhoea,  and  1  of  cholera,  75  were  registered  in  August, 
105  in  September,  29  in  October,  10  in  November,  and  2  in  Decem- 
ber. 1 14  of  the  deaths  occurred  in  the  district  of  St.  Mary  Magda- 
len, 69  in  St.  James's,  24  in  Pitminster,  13  in  North  Corry,  3  in 
Bishop's  Lydeard.  The  epidemic  spread  partially  amongst  the  sur- 
rounding unions. 

"  Ages  of  223  who  died  of  Dysentery,  Diarrhoea,  and  Cholera  in 

Taunton, 


Aie 

0.4. 

».». 

10.U. 

15.I9. 

MM. 

• 

ao-M. 

40.4ft. 

MM. 

60.0». 

ro^7». 

OOi^ft. 

^ 

Deaths  .     .     . 

93 

17 

n 

7 

6 

3 

7 

16 

26 

24 

11 

2 

**  In  Table  M  is  given  a  list  of  the  principal  epidemics  and  the  dis- 
tricts in  which  they  prevailed. 

"  Under  sporadic  diseases  of  the  nervous  system,  21,852  deaths 
(15  per  cent,  of  the  total  number)  were  registered.  The  mean  annual 
rate  of  mortality  from  the  whole  group  was  3*1  per  1,000;  but 
males  suffered  more  than  females  in  the  proportion  of  3*4  to  2-8. 
Paralysis,  chorea,  and  epilepsy,  were  the  only  maladies  which  affected 
more  females  than  males.  Cephalitis,  hydrocephalus,  and  convulsions •« 
the  diseases  chiefly  but  not  exclusively  incidental  to  young  children — 
cut  off  2'4  males  and  2*0  females  out  of  1,000  living ;  apoplexy, 
*42  males,  *35  females;  tetanus,  *013  males,  *003  females;  delirium 
tremens,  '025  males,  '002  females.  Tetanus  generally  follows  wounds, 
and  is  therefore  remotely  caused  by  accidental  violence,  to  which 
males  are  more  exposed  than  females.  Delirium  tremens  is  also 
sometimes  brought  on  by  wounds  in  drunkards,  and  in  persons  ex- 
hausted by  passion  or  misery.  The  insane  who  die  in  lunatic  asy- 
lums have  often  been  registered  improperly  under  secondary  diseases, 
such  as  apoplexy  and  diarrhoea.  A  considerable  number  of  the  sud- 
den deaths,  returned  visitation  of  God,  natural  death,  &c.,  at  inquests, 
are  apoplexies ;  but  the  proportion  is  unknown.  Convulsion  comprises 
a  great  proportion  of  very  young  infants.  It  is  a  frequent  termination 
of  all  infantile  diseases,  and  probably  includes  several  diseases  un- 
developed, or  the  result  of  diseases  of  the  epidemic  class,  for  it  is  sub- 
ject to  gireat  variations  in  different  places. 

"  The  notes  mention  some  singular  causes  of  death  under  this  head. 


140  Scientific  Intelligence. 

Ten  deaths — nine  of  femalea  one  of  a  male — are  ascribed  to  mental 
emotions  of  toe  kind  or  other ;  seven  to  fright,  one  to  grief  for  the 
death  of  a  son,  and  two  to  a  broken  heart.  It  is  well  established 
that  grief  and  distress  are  the  roots  of  various  organic  diseases,  and 
many  cases  are  recorded  in  which  sadden  mental  shocks  have  de- 
stroyed life,  or  induced  madness.  Where  life  is  destn^ed  instantly,  the 
connexion  of  the  shock  with  the  death  is  less  equivocal  than  in  cases 
where  a  considerable  interval  elapses  between  the  two  events.  It 
happens  that  in  two  of  the  cases  (he  alleged  cause,  as  well  as  the 
deaths,  were  recorded.  A  female  aged  63,  it  is  said,  died  November 
7th  from  trouble  for  the  death  of  her  son;  and  from  another  page  of  the 
register  it  appears  that  the  son's  death  occurred  October  30thl  Again 
the  death  of  a  female,  aged  41,  on  November  14th,  is  ascribed  to 
'  fright,'  occasioned  by  tftie  sadden  death  of  her  brother ;  and  her  bro- 
ther died  on  the  19th  of  October. 

*'  38,522  deaths  were  attributed  to  diseases  of  the  respiratory 
organs,  or  27  per  cent,  of  the  total  number  of  deaths.  The  mortality 
of  males  and  females  was  the  same — 5' 5  per  1 ,000  annually.  Bron- 
chitis, pleurisy,  pneumonia,  hydrothorax,  and  asthma,  destroyed 
more  males  than  females  out  of  the  same  number  living ;  consump- 
tion and  decline  more  females  than  males  in  the  ratio  of  4-155  to  3*77  J  • 
Decline  comprises  a  few  cases  of  atrophy,  and  organic  diseases  of  the 
intestinal  canal ;  but  the  majority  were  evidently  cases  of  true  con- 
sumption— tubercular  phthisis,  to  which  some  of  the  cases  under 
haemorrhage,  improperly  designated  '  rupture  of  a  blood  vessel,' should 
also  be  referred.  The  deaths  from  this  dreadful  malady  amounted 
to  27,754 — 20  per  cent  of  the  total  number  of  deaths ;  or  nearly  4 
annually,  out  of  1 ,000  living.  Pneumonia,  which  it  must  be  recollected 
includes  '  inflammation  of  the  chest,'  was  next  in  fatality  to  phthisis ; 
but  young  children  furnished  the  majority  of  the  cases :  of  379  fatal 
rases  of  pneumonia  in  the  metropolis,  and  in  some  county  districts, 
228  were  children  under  three  years  of  age.  Several  of  the  cases 
were  also  evidently  the  sequelae  of  hooping  cough  and  measles. 

<'  Under  the  fourth  class,  1 ,596  deaths  were  registered.  The 
mortality  of  pericarditis  was  the  same  in  both  sexes  ;  aneurism  was 
nearly  three  times  as  fatal  in  males  as  in  females  ;  and  of  the  eutire 
class  the  mortality  of  males  and  females  was  as  *262  to  '195  per  1,000. 
The  proportion  of  deaths  ascribed  to  heart  diseases  is  much  below 
that  stated  by  Dr.  Clendinning,  and  much  below  the  truth.  A  great 
number  of  the  dropsies  and  sudden  deaths,  and  apoplexies,  are  the 
effects  of  hypertrophy  and  valvular  diseases.  Rheumatism  is  rarely 
fatal,  except  when  it  seizes  on  the  heart.  Angina  pectoris  was  met 
with  thirteen  times ;  six  times  in  males,  seven  times  in  females.  The 
heart  was  ruptured  in  three  mules. 

'*  5,1 15  males  and  4,735  females  died  of  disease  of  the  digestive 
organs,  and  the  annual  rate  of  mortality  in  the  males  was  I  *5,  in  the  fe- 
males 1  '3,  out  of  1 ,000  living.  Nearly  all  diseases  of  the  intestinal  canal 
proved  most  fatal  to  males,  so  did  jaundice  and  all  the  diseases  of  the 
liver,  except  hepatitis.     Hernia  is  much  more  common  in  males  than 
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femalesy  yet  the  mortality  in  the  two  sexes — '044  end  *029  per 
lyOOO--did  notdiflsr  so  widely,  and  the  reason  of  this  ifl»  that  the 
bowely  when  it  does  escape,  is  much  more  liable  to  strangulation  in  the 
hernia  of  females  than  in  the  hernia  of  males. 

**  In  a  classification  purely  topographical,  the  deaths  from  thrush^ 
diarrhoea,  dysentery,  anid  cholera,  should  be  added  to  the  diseases  of 
the  digestive  organs ;  which  would  raise  the  mean  annual  mortality 
of  the  class  from  1*41  to  2*07,  or  if  typhus  were  also  added,  to  3*36 
per  1000. 

"  No  cases  of  painters'  colic  was  distinguished.  Constipation 
comprises  deaths  by  intussusception,  11  males,  10  females; 
lieos»  3  males,  3  females^  stricture  of  the  onophagus,  8  males, 
22  females ;  stricture  of  the  rectum,  bowels,  and  pylorus,  7  males, 
6  females.  The  stricture  would  be  produced  in  many  cases  by  can- 
cerous diseases.  Thirty  cases  of  hematemesis  were  registered,  18 
males,  12  females. 

*'  Diseases  of  the  urinary  oi^ans  destroy  five  times  as  many 
males  as  females— the  rate  of  mortality  of  the  two  sexes,  under  this 
head,  having  been  '199  and  '037  per  1,000.  The  disparity  has  been 
ascribed  to  mechanical  causes ;  but  will  a  mechanical  explanation 
account  for  the  fact  that  68  males  and  only  27  females  died  of 
diabetes  ?  Dr.  Yelloly^  in  a  paper  poblisbed  in  the  Philosophi- 
cal Transactions,  estimated  that  1  in  108,000  persons  was  cut  annually 
for  stone  in  England  and  Wales.*  It  appears  from  thetsble  that  47  in 
1,000,000  males,  and  6  in  1,000,000  females  die  of  stone  and  gravel. 
The  latter,  it  must  be  admitted,  is  a  vague  term  in  popular  language  ; 
but  the  mortality  from  stone  is  certaiuly  1  in  100,000  annually. 
Bright's  disease  is  registered  '  Disease  of  the  Kidneys.'  The  coagu- 
lability of  the  urine  is  often  undetected  by  careless  practitioners.  A 
female  child,  aged  two  years,  is  stated  to  have  died  suddenly  of 


"  1,265  females  died  in  childbed,  and  the  greater  proportion  of 
poerperid  fever.  According  to  an  estimate  by  Dr.  Ferguson,  this 
iosidions  disease  occasions  '  seven-eighths  of  the  total  mortality  in 
childbed/f  The  annual  rate  of  mortality  by  childbirth  in  females,  is  3*55 
in  10,000,  or  in  females',  at  a  child-bearing  age,  perhaps  0*8  per  1,000. 
If  the  number  of  births  and  miscarriages  in  the  period  was  290,000, 
nearly  4  in  1000  were  fatal  to  the  mothers.  It  is  greatly  to  be 
regretted  that  in  the  present  state  of  medical  science  2,500  women  die 
in  childbirth  every  year  in  England  and  Wales.  It  will  be  seen  sub- 
sequently that  the  chance  of  death  is  nearly  doubled  or  diminished 
one-half  in  certain  circumstances. 

*<  One  female  died  of  extra-uterine  fetation  ;  one  of  hsemorrhage 
from  rupture  of  the  fallopian  tube;  one  of  apoplexy  in  childbirth; 
one  aged  20,  of  childbed  and  rheumatic  fever. 

*  "  Remarks  on  the  Tendency  to  Calculous  Disorders,  by  J.  Yelloly,  M.  D., 
Transactions  of  Royal  Society,  1829,  page  1-55." 

t  "  Essays  on  the  most  important  Diseases  of  Women." 
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''  Although  the  bones,  muscles,  ligaments,  and  tendons,  constitute 
BO  much  of  the  bulk  of  the  body,  the  diseases  of  the  entire  motive 
system  scarcely  prove  more  fatal  than  the  diseases  of  the  kidneys  and 
bladder;  including  rhematism)  the  mortality  is  '000133.  The  bones 
are,  notwithstanding,  very  liable  to  mechanicsl  injuries,  and  several 
of  the  violent  deaths  are  the  result  of  fractures.  Lumbar  abscess 
and  diseases  of  the  joints  are  the  principal  items  under  the  head 
*  disease/ 

*'  264  deaths  occur  under  diseases  of  the  skin,  and  of  these 
twenty-three  were  of  purpura  haemorrhagica ;  seven  of  leprosy. 
Thirteen  cases  of  scurvy  should  have  been  classed  under  the  next 
division,  had  the  term  not  evidently  been  used  several  times  in  the 
popular  sense —scurvy — a  scurfy  cutaneous  disease,  and  applied  to 
very  young  children.  Carbuncle  and  fistula  are  most  common  in 
males;  fourteen  males,  five  females  having  died  of  the  former, 
thirty-nine  males,  twelve  females  of  the  latter  disease.  In  a  topo- 
graphical arrangement,  small-pox,  measles,  scarlatina,  and  erysipelas, 
should  be  added  to  diseases  of  the  integumentary  system.  In  that 
case  the  mortality  would  be  1*976  per  1000,  and  it  is  a  curious  co- 
incidence that  the  mortality  from  all  the  diseases  of  the  digestive 
organs  is  nearly  the  same — 2*067.  The  diseases  of  the  connected 
internal  and  external  membranes  are  equally  destructive;  but  the 
mortality  from  diseases  of  the  two  systems  together  is  only  4*,  while 
that  from  diseases  of  the  respiratory  organs  is  5'5  per  1,000. 

*'  16,207  diseases  of  indeterminate  seat  were  registered;  and  the 
mortality  of  the  two  sexes  from  the  entire  class  was  almost  the  same 
—2*310  and  2*322  annually  out  of  1,000  living;  yet  in  some  dis- 
eases there  were  great  di£Ferences  in  the  two  sexes.     Haemorrhage — 
the  effusion  of  blood  — was  the  most  frequent  in  males,  in  the  propor- 
tion of  -107  and  '060;  dropsy — the  effusion  of  serum— was  the  most 
fatal  in  females,  -882  females  and  *71  i  males  having  died  of  dropsy 
out  of  1,000  living.     14,105  deaths  were  ascribed  to  inflammations ; 
the  annual  rate  of  mortality  of  males  was  -00218,  of  females  '00186, 
mean  '00202 ;  one-tenth  of  the  fatal  diseases  were  inflammations  of 
one  part  or  other.     In  deaths  from  abscess,  mortification,  and  scrofula 
the  males  exceed  the  females.  With  the  next  in  the  class  the  reverse 
happens,  873  females   and  355  males   having  died  of  carcinoma. 
Tumour  should  probably  be  added  to  carcinoma  in  many  instances; 
the  proportion  of  the  two  sexes  was  fourteen  males,  twenty- three 
females.     Debility  was  composed  chiefly  of  premature  or  weakly  in- 
fants ;  and  it  is  well  known  that  male  infants  and  the  male  foetus  die 
in  greater  numbers  than  individuals  of  the  other  sex.     Malformation 
is  also  more  common  in  males  than  in  females :  the  males,  whose 
deaths  were  caused  by  malformation,  amounted  to  seventy-five,  the 
females  to  forty-one.     Males  are,  according  to  the  registers,  more 
intemperate  than  females,  as  the  deaths  of  seventy  males  and  of  fif- 
teen females  were  ascribed  directly  to  intemperance ;  of  sixty-seven 
males  and  twelve  females  to  gout;  of  eighty* six  males  and  nine  fe- 
males to  delirium  tremens  (in  the  second  class.)     It  will  be  seen  with 
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regret  that  in  the  half-year  the  deaths  of  sixty-three  individuals  were 

ascribed  (principally  at  inquests)  to  starvation;  this  is  almost  one 

aoDuaily  to  a  population  of  11 1,000.     The  want  of  food  implies  the 

want  of  every  thing  else,  except  water — as  firing,  clothing,  every 

convenience,  every  necessary  of  life,  is  abandoned  at  the  imperious 

bidding  of  hunger.     Hunger  destroys  a  much  higher  proportion  than 

is  indicated  by  the  registers  in.  this  and  in  every  other  country ;  but  its 

effects,  like  the  effects  of  excess,  are  generally  manifested  indirectly, 

in  the  production  of  diseases  of  various  kinds.     The  privation  is  rarely 

ever  absolute ;  the  supply  of  food  is  inadequate  to  supply  the  wants 

of  the  organization,  which  requires  daily  animal  or  vegetable  matter 

containing  not  less  than  nine  ounces  of  carbon. 

^'  All  the  sudden  deaths  are  cases  in  which  inquests  were  held. 
They  would  have  been  more  numerous  in  the  abstract,  and  so  would 
the  violent  deaths,  had  it  not  been  for  some  difficulties  attending  the 
registration  of  inquests.     What  is  the  nature  of  the  sudden  deaths, 
of  which,  notwithstanding,  it  appears  in  the  abstract  that  '184  males 
and  *1 18  females  per  1,000  die  annually?     It  will  be  observed  that 
the  proportion  of  sudden  deaths  is  fifty-six  per  cent,  higher  in  males 
than  in  females ;  the  mortality  in  apoplexy  is  nineteen  per  cent. ;  in 
hsBmorrhage  seventy-eight  per  cent,  higher  in  males  than  in  females. 
It  is  probable,  therefore,  that  sudden  death  is  frequently  the  effect  of 
hsemorrhage.     It  is  certain  that  sudden  death  sometimes  happens, 
without  any  appreciable  change  in  the  organization,  at  least  any 
change  which  a  rude,  cursory,  post  mortem  examination  can  detect ; 
and  it  is  not  improbable  that  a  certain  number  of  cases  of  poisoning 
escape  undetected  by  the  coroners  and  the  juries,  who  can  be  expected 
to  know  little  of  the  symptoms  either  of  poisons  or  disease,  and  are  very 
rarely  assisted,  as  in  other  countries,  in  their  decision  by  the  infor- 
mation which  a  careful  examination  of  the  body  and  an  analysis  of 
the  contents  of  the  stomach  would  furnish.     The  result  of  this  negli. 
gence  is,  that  little  is  known  positively  of  the  causes  of  sudden  death ; 
and  the  facility  of  procuring  all  the  more  intense  poisons,  as  well  as 
the  prospect  that  the  effects  of  poisoning  may  be  confounded  with 
natural  causes,  offers  a  strong  temptation  to  the  commission  of  that 
dreadful  crime.     Coroners'  inquests  are  also  held  upon  all  prisoners 
who  die  in  gaols,  and  the  ordinary  verdict  is  '*  Natural  Death  ;*' 
whence  it  would  appear  that  the  inquest  in  gaols  is  at  present  very 
much  a  matter  of  form,  although  it  was  no  doubt  instituted  to  ascer- 
tain the  real  cause  of  death,  whether  it  were  a  common  disease,  or 
gaol  fever,  or  dysentery,  or  violence.     The  causes  of  death  registered 
as  the  result  of  a  solemn,  juridical  investigation,  are  the  most  unin- 
telligible in  the  register;  as  it  is  impossible  to  attach  a  specific  idea 
to  *  Natural  Death,'  to  *  Visitation  of  God,'  and  to  several  other 
phrases  in  use  in  coroners'  courts. 

*'  As  the  age  is  precisely  expressed  in  the  registry, '  Old  Age'  is 
an  unnecessary,  and  often  an  inaccurate  term.  But  the  diseases  of 
the  aged  are  exceedingly  fatal,  and  the  symptoms  in  their  feeble 
functions  are  often  masked,  so  that  a  pneumonia  will  run  through 
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its  conne  without  attracting  attention.  The  term  '  Old  A^'  miut 
therefore  he  preserved,  until  some  considerahle  progress  is  made  in  the 
diagnosis  of  the  dbeases  of  old  people.  5,674  males  and  7,017  fe- 
males were  registered  under  old  age ;  and  1  am  not  prepared  to  assert 
that  in  some  instances  vitalitj  did  not  recede  before  tranquil  insen- 
sible decaj. 

''  4,845  violent  deaths.  3,605  of  males,  1,240  of  females,  were 
registered ;  and  the  annual  mortality  of  males  and  females  under  this 
head  was  1*048,  and  *348  per  1,000,  the  males  having  suffered  three 
times  as  much  as  females.  The  excess*  of  males  was  2,365,  and  it 
more  than  counterbalanced  the  mortality  of  childbirth.  If  all  the 
violent  deaths  had  been  entered  in  the  abstract,  the  mortality  of  males 
under  this  head  would  have  probably  equalled  the  mortality  from  ty- 
phus. This  deserves  attention.  The  individuals  carried  off  by  violence, 
typhus,  consumption,  and  childbirth  are  in  the  meridian  of  life ;  and 
in  a  political  sense  their  lives  are  of  the  highest  value.  Drowning  ia 
rivers  and  in  the  sea^  burning,  injuries  in  manufactories,  explostona 
in  mines,  are  frequent  causes  of  violent  deaths.  Suicides  are  in-> 
eluded  under  this  head ;  the  ages  and  sex  of  forty-four  were  distin** 
gnished. 

"  Ages  of  forty 'four  Suicides. 


Age.     •    •    . 

10-20. 

20-30. 

30-40. 

40-50. 

50-60. 

60-70. 

70-80. 

All  ages. 

Males,    .     . 
Females,     . 

1 
5 

5 
7 

•  • 

2 

3 
3 

4 

8 

1 

d 

«  . 

2 
2 

14 

30 

44 

Both  Sexes,         6 

12 

2 

6 

12 

4 

"  The  notes  to  this  section  contain  some  curious  causes  of  death. 
Six  children)  four  males  and  two  females,  died  in  consequence  of 
drinking  boiling  water  from  the  spout  of  a  tea-kettle,  an  accident 
which  happens  too  often,  and  from  which  children  would  be  saved, 
as  well  as  from  one  still  more  frequent — burning — by  a  good  fire- 
guard. 

"  Diseases  of  Totms  and  of  the  open  Country, 

"  Different  classes  of  the  population  experience  very  different 
rates  of  mortality,  and  suffer  different  kinds  of  diseases.  The  prin- 
cipal causes  of  these  differences,  besides  the  sex,  age,  and  hereditary 
organization,  must  be  sought  in  three  sources — exercise  in  the  ordi- 
nary occupations  of  life — the  adequate  or  inadequate  supply  ef  warmth 
and  of  food — and  the  different  degrees  of  exposure  to  poisonous  efflu- 
via and  to  destructive  agencies.  The  subsequent  tables  will  exhibit 
the  influence  of  the  contaminated  atmosphere  of  cities* 
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Hie  area  of  England  and  Wales  is  57,805  square  miles;  and 
as  the  land  popnlaiion  in  the  period  under  investigation  was  about 
15,330,000,  the  number  of  inhabitants  to  a  square  mile  was  265. 
The  population  is  very  unequally  diatributed ;  being  thinly  scattered 
over  the  agricultural  districts,  and  accumulated  at  different  intervals 
in  villages,  towns,  and  cities,  where,  as  for  instance  in  the  metropolia, 
in  the  Unions  of  St.  Giles  and  St.  George,  Bloomsbury,  the  Strand, 
the  City  of  London,  East  and  West  London,  Holborn,  St.  George  in 
the  East,  and  St.  Mary,  Whitechapel,  the  number  of  inhabitants  to  a 
sqoare  mile  is  123,904.  The  population  increased  very  slightly  in 
these  districts  in  the  interval  between  the  censuses  of  1821  and  of 
1831 ;  whence  it  may  be  inferred  that  the  ground  is  nearly  all  occu- 
pied. In  the  East  and  West  London  Unions,  however,  the  population 
is  still  more  dense;  the  number  of  inhabitants  to  a  square  mile  is 
]  86,046*  The  greatest  density  attained  in  the  heart  of  English  citiea 
is  therefore  nearly  243,000  inhabitants  to  a  geographical  square  mile. 

"  The  following  table  exhibits  two  sets  of  observations— *the  deaths 
in  the  metropolitan  division  with  a  population  of  1,790,451,  lodged 
npon  an  area  of  seventy  square  miles,  and  the  deaths  and  fbtal  dis- 
eases in  Devonshire,  Dorsetshire,  Wiltshire,  Cornwall,  and  Somer- 
setshire, where  nearly  the  same  number  of  inhabitants  ( 1 ,723,770) 
was  distributed  over  an  area  of  7,933  square  miles.  The  five  coun- 
ties form  the  south-western  division  of  England,  and  are  bounded  by 
the  sea  and  a  line  running  from  Studland  Bay  to  the  Avon.  (Seo 
Table  C.) 

"  The  population,  1st  October,  1837,  has  been  calculated  from  that 
ascribed  to  the  respective  counties  in  the  population  retuma  1821  and 
1831 ;  it  does  not  exactly  coincide  with  the  population  of  the  Unions. 
The  difference  and  any  correction  for  omissions,  either  in  the  enume- 
ration or  the  registration,  may  be  neglected  in  the  present  compari' 
son,  as  the  total  number  of  deaths  in  the  one  division  was  15,220,  in 
the  other  24,959,  giving  an  excess  of  64  per  cent,  in  the  metropolis, 
while,  in  the  census  of  1831,  the  population  enumerated  in  the  me- 
tropolis amounted  to  1,594,890,  and  in  the  five  counties  to  1 ,599,024. 
As,  however,  the  population  has  increased  at  the  rate  of  1  '8  per  cent, 
annually  in  the  metropolis,  and  at  the  rate  of  I  *2  per  cent,  annually 
in  the  five  counties,  it  is  necessary  to  calculate  the  population  of  the 
two  divisions  on  Ist  October,  1887,  and  this  can  easily  be  performed 
with  sufficient  accuracy.  The  following  was  the  enumerated  popula- 
tion of  the  &ye  counties : — 

Census  1801.  Census  1811.  Census  1821.  Census  1831. 

"Population     1,105,446     1,221,676     1,418^457     1,600,526* 


*  "  Mr.  Rickman  gives  two  statements  of  the  population  of  Cornwall.  In  voT.  L 
p.  AS  of  the  Preface  to  the  Population  Returns  of  1821,  it  is  stated  at  302,440 ;  in 
▼oL  i.  p.  80  of  the  enumeration,  the  population  of  Cornwall  is  sUted  at  300,938. 
The  latter  has  been  taken  in  the  numbers  at  the  head  of  the  table,  as  the  number 
of  males  and  fSemales  is  there  distinguished." 
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**  The  aoQual  rate  of  increase,  1801-31|  was  1*24  per  cent. ;  and 
if  it  be  assumed  that  the  rate  remained  nearly  uniform  up  to  1st 
October,  1837,  the  population  must  then  have  been  1,730,606;  the 
annual  rate  of  increase,  1821-31,  was  1*215,  and  this  would  make  the 
population,  Ist  October,  1837,  amount  to  1,727,768,  differing  onlj 
2,838,  or  1-6 10th  from  the  former  number.  The  population  in- 
creased 10  per  cent,  from  1801  to  1811,  and  15  per  cent,  from  1811 
to  1821 ;  the  former  rate  would  make  the  population  l*68th  below 
1,730,606,  and  the  latter  would  make  it  I-6OU1  above  that  number, 
an  inconsiderable  proportion,  which  maj  be  considered  the  limit  of 
error  in  the  calculation.  I  have  entered  into  these  details,  in  one 
instance,  to  shew  the  deg^ree  of  approximation  which  can  be  made  by 
calculation  to  the  actual  population.  The  error  can  scarcely  exceed 
I -60th,  or  1|  per  cent.,  while  the  deaths  in  the  cities,  in  the  two 
series  of  observations,  (Tables  C  and  D,)  were  from  50  to  60  per  cent* 
more  numerous  than  the  deaths  in  the  counties.  It  may  be  imagined 
that  the  difference  in  the  half-year  was  accidental ;  but  the  propor- 
tion of  deaths  in  the  half-year  ending  30th  June,  1838,  was  not  very 
different,  and  this,  when  taken  in  conjunction  with  the  facts  in  Table 
D,  is  perfectly  conclusive. 

Metropolis.     Five  Counties. 

'<  Deaths  Ist  July  to  dlst  December,  1837,  .  24,959    .     15,210 
Ist  January  to  30th  June,  1838,     .28,638    •     18,864 


53^7         34,074 

*'  In  comparing  the  deaths  from  diffisrent  diseases  in  the  me- 
tropolis With  those  in  the  counties,  it  will  be  recollected  that  the 
counties  include  Exeter,  Plymouth,  Portsmouth,  and  Portsea, 
Southampton,  Bath,  and  a  ereat  number  of  towns ;  that  small- pox 
was  epidemic  in  Bath  and  Exeter;  dysentery  in  Taunton;  and 
that  the  health  of  this  half-year  in  the  entire  extent  of  country  was 
by  no  means  favourable. 

*'  The  next  table  was  framed  upon  the  t<ame  principle ;  the  fatal 
diseases  of  twenty. four  superintendant  registrars'  districts,  with  a 
population  of  1,762,710,  embracing  several  large  cities  and  densely 
populated  districts,  is  contrasted  with  the  fatal  diseases  of  Essex, 
Gloucester,  Hereford,  Norfolk,  Suffolk,  Sussex,  and  Westmoreland, 
comprising,  after  the  subtraction  of  Norwich,  Bristol,  and  Clif tony 
1,776,980  souls.  These  counties  were  relatively  healthy,  and  the 
contrast  is  striking.    (See  Tablb  D.) 

The  fatality  of  every  class  of  diseases,  and  of  almost  every  disease, 
is  augmented  in  the  concentrated  city  population,  but  in  very  dif- 
ferent degrees.  This  will  be  more  evident  in  a  tabular  form,  in 
which  the  facts  of  the  two  sets  of  observations  are  consolidated. 
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TABLE  E. 

Deaths  by  Twelve  Claseee  of  Fatal  Diseases  in  City  and  in  County 

Districts, 


PopDlation 

CITIES. 

COUNTIES. 

3,553,161 

3,500,750 

Epidemic,  endemic,  and  cotitagioiu  diseases 

S^ormUc  DUtOiu* 
Of  the  neiToiu  system 

,,     respiratory  Ofgans 

„    organs  of  circulation      .    •    .    .    . 

„    digestive  organs    ....... 

„    urinary  organs      .    .    •     1     •    •     . 

99    organs  of  generation      .    •    .    •    . 

M    organs  of  locomotion      ..... 

„    integumentary  system   ..... 
Of  uncertain  seat 

12,766 

7,705 

12,619 

590 

3,476 

219 

460 

262 

62 

4,396 

2,924 
1,370 
1,104 

6,045 

3,607 

7,847 
809 

1,832 

161 

265 

154 

55 

3,730 

3,102 

929 

1,657 

Age 

Violent  deaths 

Not  specified 

• 

Total    •    .    . 

47,953 

29,693 

**  The  concentration  of  the  population  in  cities  doubles  the  deaths 
from  the  two  first  classes  of  disease ;  the  ratio  of  deaths  having 
been  as  1  to  2*11,  and  1  to  2*13;  and  upon  reference  to  the 
indiyidual  diseases  in  Tables  C,  D,  it  will  be  observed  that  the 
aug;mentatton  in  the  latter  class  occurs  principally  in  convulsions 
and  hydrocephalus: — Deaths  by  convulsions,  counties  1,347,  cities 
8723,  ratio  1 :  2*76;  by  hydrocephalus,  counties  559,  cities  1,540, 
ratio  1  :  2*75.  It  has  already  been  intimated,  that  convulsion  is  a 
frequent  intercurrent  symptom  in  diarrhoea  and  diseases  of  the 
epidemic  class  in  infants ;  it  may  exist,  however,  as  an  indepen- 
dent affection,  and  in  that  case  has  clearly,  as  well  as  hydroce- 
phalus, with  which  it  is  allied,  an  epidemic  character.  A  similar  re- 
mark will  apply  to  pneumonia  and  bronchitis^  of  which  1,209  cases 
were  r^stered  in  the  counties,  2,865  in  the  cities ;  ratio  1 :  2*37. 
The  pulmonary  inflammation  was,  in  many  cases,  developed 
in  the  course  of  measles,  influenza,  and  other  diseases  of  the  first 
class.  The  three  following  diseases,  which  principally  affect 
adults,  between  the  ages  of  15  and  65,  show  that  unhealthy  places 
augment  the  fatality  of  diseases  in  different  degrees. 

Counties.    Cities.    Inerease  per  cent,  in  Cities. 

'' Deaths  by  Consumption  .  5,857  .8^125  .  .  39 
child-birth  .  .  217  .  372  .  .  71 
typhus     .     .     .  1,564  .  3,456         .     .  221 

This  gives  the  classification  a  peculiar  property.     Wherever 
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the  absolute  mortality  is  low,  the  number  of  deaths  in  the  epidemic 
class  is  less  than  the  number  in  the  pulmonary  class;  ancl»  on  the 
contrary,  wherever  the  deaths  in  the  first  class  exceed  or  equal  those 
in  the  third,  it  may  be  affirmed  that  the  absolute  mortality  is  high. 
*'  The  occupations  in  cities  are  not  more  laborious  than  agricul- 
ture, and  the  great  mass  of  the  town  population  have  constant  ex- 
ercise and  employment :  their  wages  are  higher,  their  dwellings  as 
good,  their  clothing  as  warm,  and  their  food  certainly  as  substan- 
tial as  that  of  the  agricultural  labourer.     The  poor  law  inquiry, 
and  successive  parliamentary  committees,  have  shown  that  the 
families  of  agricultural  labourers  subsist  upon   a  minimum  of 
» animal  food,  and  an  inadequate  supply  of  bread  and  potatoes. 
The  source  of  the  higher  mortality  in  cities  is,  therefore,  in  the  in- 
salubrity of  the  atmosphere.     Every  human  being  expires  about 
666  cubic  feet  of  gas  daily,  which,  if  collected  in  a  receiver,  would 
<1estroy  other  animals ;  and  is  constantly  producing,  in  a  variety  of 
ways,  the  decomposition  of  animal  and  vegetable  matter,  yielding 
poisonous  emanations  in  houses,  workshops,  dirly  streets,  and  bad 
sewers.     The  smoke  of  fires  and  the  products  of  combustion  are 
also  poisonous.     All  gases  and  effluvia,  like  odours,  are  diffu- 
sible; they   have  a  certain   force  of  diffusion,   which  Professor 
Graham  has  expressed  numerically ;  and  all  the  emanations  from 
human  habitations  in  the  open  country  mingle,  almost  as  soon 
as  they  escape,  in  the  currents  of  the  atmosphere.   But  locate, 
instead  of  one  individual  to  a  square  mile  of  land  (the  supposed 
density  of  population  in  the  uncultivated  forests  of  America  and  the 
steppes  of  Asia,)  200,000  individuals  upon  a  square  mile,  as  sol- 
diers in  a  camp,  and  the  poison  wiU  be   concentrated  200,000 
fold;  intersect  the  space  in  every  direction  bv  10,000  high  walls, 
which  overhang  the  narrow  streets,  shut  out  the  sunlight,  and  in- 
tercept the  movements  of  the  atmosphere ;  let  the  rejected  vegeta« 
bles,  the  offal  of  slaughtered  animals,  the  filth  produced  in  every 
way  decay  in  the  houses  and  courts,  or  stagnate  in  the  wet  streets ; 
bury  the  dead  in  the  midst  of  the  living;  and  the  atmosphere  will 
be  an  active  poison,  which  will  destroy,  as  it  did  in  London 
formerly,  and  as  it  does  in  Constantinople  now,  d-7  per  cent,  of  the 
inhabitants  annually,  and  generate,  when  the  temperature  is  high, 
recurring  plagues,  in  which  a  fourth  part  of  the  entire  population 
will  perish.     But  the  health  will  be  little  more  impaired  by  resi- 
dence upon  1  than  upon  100  square  miles,  if  means  can  be  devised 
for  supplying  the  200,000  individuals  with  200,000,000cubic  feet  of 
pure  air  daily,  and  for  removing  the  principal  sources  of  poison^ 
ous  exhalations.    The  latter  object  is  partly  accomplished  by 
paved,  even  streets,  by  the  scavenger,  by  an  abundant  supply  of 
water,  by  large  well-constructed,  trapped  sewers,  and  by  domes- 
tic habits  of  cleanliness;  but  it  is  difficult  to  perceive  how  volatile 
impurities  can  be  removed,  and  how  a  stream  of  uncontaminatedair 
can  be  supplied  where  the  sun  cannot  heat  the  earth  and  air,  where 
there  are  no  open  squares,  or  the  streets  are  narrow,  or  the  houses 
are  only  separated  by  courts,  or  built  in  cut  de  sac. 
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**  It  will  be  found,  ciBteris  paribus,  that  ibo  mortality  increases 
as  the  density  of  the  population  increases  ;  and  where  the  density  and 
the  affluence  are  the  same,  that  the  rate  of  mortality  depends  upon 
the  efficiency  of  the  ?entiiation,  and  of  the  means  which  are  employed 
for  the  removal  of  impurities.  The  next  step  in  the  argument  is 
to  establish  these  two  facts  ;  which  will  be  done  by  showing  that  in 
thirty*  two  districts  of  one  large  city  the  mortality  increases  with  the 
intensity,  and  falls  with  the  diminution  of  the  causes,  to  which  the 
excessive  mortality  has  just  been  ascribed.     (See  Table  F.) 

**  The  next  table  will  exhibit  the  principal  classes  of  diseases  to 
which  the  mortality  in  the  different  districts  was  due.  The  population 
(1837)  was  deduced  from  the  censuses  of  1821  and  1831 ;  no  correc- 
tion was  made,  either  for  the  population  unenumerated,  the  deaths 
in  the  hospitals,  or  any  deficiency  in  the  registers* 

"  Not  to  attach  undue  weight  to  the  separate  observations,  the 
mean  of  the  first,  second,  and  third  divisions  has  been  taken. 

TABLE  H: 

Exhibiting  the  Mean  Mortality ,  in  Three  Groups,  of  the  Thirty- 

two  preceding  Districts. 


Districts. 

♦ 

Square  Yards  to 
one  Person.  * 

Annual  Rate  of 
Mortality  per 
100. 

Annual  Rate  of  Mortality  per  Cent  by  Diseases  of 

The  Epi- 
demic 
Class. 

• 

•824 
•205 
•107 

The  Ner- 
vous 
System. 

The  Res- 
piratory 
System. 

i 

S 

•478 
•451 
•354 

The  Diges- 
tive  Or- 
gans. 

Other 
Classes. 

ItolO,  (mean) 
11  to  20,       „ 
21  to  39,       „ 

57 

78 

217 

3*321 
2*839 
2*163 

•991 
•701 

•485 

•548 
•467 
•369 

•822 
•768 
•588 

•208 
•197 
•155 

*758 
•706 
•567 

Aooaal  Rate  of 
Mortality  per  cent* 

2-1 
31 


*^  The  mortality  then  increases  with  the  density,  yet  the  densest 
districts  are  not  invariably  the  most  unhealthy. 

Area  in  square  Yards 
Uniotts  or  Districts.  to  one  Person. 

St.  James,  City  of  London,  Strand 

(mean) 24       . 

Shoreditch  Bethnal  Green,  Ber- 

mondsey  (mean) 60 

*'  The  necessary  deduction  from  the  double  series  of  facts,  then  is, 
that  the  mortality  has  a  tendency  to  increase  as  the  density  of  the 
population  increases,  but  that  the  unhealthful  tendency  can  be  counter- 
acted by  artificial  agencies.  In  other  terms,  the  mortality  of  cities  in 
England  and  Wales  is  high,  but  it  may  be  immeasurably  reduced. — 
A  good,  general  system  of  sewers ;  the  intersection  of  the  dense, 
crowded  districts  of  the  metropolis  by  a  few  spacious  streets ;  and  a 
park  in  the  east  end  of  London,  would  probably  diminish  the  annual 
deaths  by  several  thousands,  prevent  many  years  of  sickness,  and  add 
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several  years  to  the  lives  of  the  entire  population.  Similar  improve- 
ments would  have  the  same  effects  in  the  other  cities  of  the  empire. 
The  pooror  classes  would  he  benefited  by  these  measures,  and  the  poor- 
rates  would  be  reduced;  but  all  classes  of  the  community  are  diroctly 
interested  in  their  adoption,  for  the  epidemics,  whether  influenxa, 
typhus,  or  cholera,  small-pox,  scarlatina,  or  measles,  which  arise  in 
the  east  end  of  the  town,  do  not  stay  there ;  they  travel  to  the  west 
end,  and  prove  fatal  in  wide  streets  and  squares.  The  registers  show 
this ;  they  trace  diseases  from  unhealthy  to  healthy  quarters,  and 
follow  them  from  the  centres  of  cities  to  the  surrounding  villages  and 
remote  dwellings. 

**  In  the  unhealthy  districts  of  the  metropolis,  as  in  tables  C,  D, 
and  £,  the  mortality  from  the  epidemic  class  of  diseases  is  higher 
than  the  mortality  from  diseases  of  the  respiratory  system ;  in  the 
healthy  districts,  on  the  contrary,  the  mortality  by  the  former  is 
lower  than  the  mortality  by  the  latter  class  of  diseases. 

Annual  Rate  of  Mortality  per  cent, 

Ff€in  the  From   Dueaiet  Absolute 

Districti.        Epidemic  Class        of  the  Respiratory  Mortality  from 

of  Diseases.  Organs.  all  Causes. 

1—10  (unhealthy)  -99  ...  .  *82  .  .  .  .  3-32 
1 1—20  ....  -70  ...  .  -77  ...  .  2-84 
21—30  (unhealthy .   '48  .     .     .     .       '59     ...      .      2-16 

'*  The  reason  of  this  is  obvious :  diseases  of  the  epidemic  class 
increase  more  rapidly  than  diseases  of  the  respiratory  system  in  un- 
healthy localities.  The  relative  insrease  will  be  understood  at  ■  a 
glance,  when  the  mortality  in  the  first  ten  districts  is  taken  as  unity. 

DistricU  1—10.        Districts  11—20.        Districts  21—30. 

Epidemic  diseases       1*00  .     .     1*45     ....     2*04 

Diseases  of  the  res- 
piratory organs     .1*00         ..     1*31     ....     1'40 


Typhus       ...     1*00     ..     .     1*92     ....     3*03 
Phthisis      ...     100...     12*7     ....     1*35 

''  The  fatality  of  typhus  increases  303  per  cent,  in  the  districts 
21—30  ;  phthisis  (consumption)  35  per  cent. ;  and  it  may  be  laid 
down  as  a  general  principle  that  wherever  the  proportion  of  deaths 
from  phthisis,  compared  with  the  total  deaths,  is  high,  the  absolute 
mortality  is  low,  and  that  the  abolute  mortality  from  phthisis  itself 
is  low.  Attention  to  this  fact  will  obviate  several  practical  errors, 
such,  for  instance,  as  sending  consumptive  patients  to  the  West  Indies. 
The  deaths  out  of  the  living  express  the  real  tendency  to  phthisis. 

Districts  1—10.     Districts  1 1—20.     DistricU  21—30. 

Proportion  of  deaths  by 

phthisis  in  100  deaMs  .     144       .     .     158        .     .      16*4 

Annual  deaths  by  phthi- 
sis Out  of  100  /irw^r    .     *478        .     .     -451        .     .     '354 
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**  These  observations  will  fkcilitate  tbe  ioterpretatioa  of  Table  N ; 
tbey  willy  at  least,  prevent  tbe  facts  wbich  it  exbibits  from  being 
misunderstood.  Bat  before  proceeding  to  the  rest  of  the  Tables,  I 
sulgoin  another  iUustration  of  the  principles  above  stated  in  a  compa- 
rative view  of  the  mortality  of  females  in  five  cities.  The  population, 
October  1,  1837,  was  deduced  from  the  annual  rate  of  increase 
1821—31,  and  the  proportion  of  females  was  assumed  to  be  the  same 
as  in  1831. 

TABLE  I. 


DistricU. 

Population. 

Total 
Deaths. 

Area  in 
Square 
Miles. 

1821. 

1831. 

Leeds 

Bimui^liain       •    •     • 
Manchester  and  Salford 
Liverpool  and  West) 
Derby  .     .     .     •  j 

04,638 

85,416 

176,629 

151,331 

Males. 

66,555 

54,593 

113,842 

101,015 

Females. 

69,026 

56,321 

123,093 

117,218 

Both 
Sexes. 

135,581 
110,914 
236,935 

218,233 

1,582 
1,459 
3,703 

4,918 

64*8 

4-2 

59*5 

59-6 

TABLE  K : 

Of  the  relative  Mortality  of  Females  in  Leeds,  Birmingham^ 
Manchester^  London^  Liverpool ;  and  in  England  and  Wales. 

Annual  Deaths  to  100  (000)  living. 


S 


£pidemic,  &c.  diseases    .     .    . 

T^UM 

of  the  nenrons  system 
S         of  tbe  respiratory  organs 

^     Phthiiu 

of  the  organs  of  circulation 
of  the  digestive  organs 
of  the  urinary  organs 
s        of  the  organs  of  generation 

S^        of  tbe  Joints 

of  the  integumentary  system 
of  uncertun  seat    .    •    . 

Old  age 

Violence  ........ 

Unspecified  diseases    .... 

All  causes     .    .    • 

Inhabitants  to  a  square  mile 


•8 


-369 
•115 
•309 
•515 
•401 
•009 
•127 
•007 
'058 
•016 

•1*66 
•138 
•035 
•055 


1-804 


2,624 


I 

to 

a 

1 

s 


•418 
•126 
•250 
•623 
•494 
•054 
•214 

H>51 
•012 

•229 
•156 
•045 

•048 


2101 


31,487 


•565 
•180 
•414 
•722 
•510 
•013 
•209 
-003 
•058 
•019 
•004 
•161 
•128 
•042 
•040 


2-378 


4,799 


6 

§ 

e 

o 


•697 
•196 
•400 
•657 
•402 
•033 
•177 
•004 
•052 
-014 
•002 
•270 
•218 
•032 
•034 


2-590 


25,578 


I 


1116 
•839 
•544 
•860 
•670 
•026 
•228 
•001 
•068 
•007 
•010 
•214 
•163 
•046 
•016 


3-289 


4,617 


s 


•459 
•129 
•284 
•551 
•415] 
-019 
•133 
•004 
•042 
•012 
•003 
•282 
•197 
•035 
▼id.p.72 


1^972 


265 
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'<  In  all  these  divisions,  as  well  as  in  the  metropolis,  the  great 
mass  of  the  population  is  concentrated  npon  a  few  square  miles.  Thus 
the  population  of  Manchester,  168,911,  was  located  upon  1,480 
acres  (2*31  square  miles)  :  while  the  population  of  Blackley  and  the 
rest  of  the  district,  amounting,  Octoher  1,  1837,  to  29,453,  was  dis- 
tributed over  12,410  acres.  (19*39  square  miles.)  And  in  Liverpool, 
203,327  inhabitants  resided  upon  1 ,560  acres,  (2*43  square  miles) ; 
in  West  Derby  72,571  upon  S6,500  square  acres.  The  rate  of  mortality 
and  the  diseases  vary  with  the  density  of  the  population  in  Liverpool 
and  Manchester. 

TABLE  L. 


LnrBRFOOL  (Division  3.) 

Liverpool     •    . 
Weat  Derby      . 

Difference  . 

Area  in 
Acres. 

Population 

October  1, 

1837. 

Deaths 

July  1  to 

Dec.  31, 

1837. 

Inhabitants 

to 

Square 

MUe. 

Annual 

Rate  of 

Mortality 

per  cent. 

1,560 
36,500 

•  ■ 

203,327 
72,571 

•  • 

3,996 
017 

83,415 
3,107 

3-931 
2-527 

1,404 

Manchester. 

Manchester .    . 
Blackley,  ftc.   . 

Difference  . 

1,480 
12,410 

•  • 

168,911 
29,453 

•  • 

2,718 
258 

•  • 

73,121 
1,514 

■  ■ 

3-218 
1-752 

1-466 

"Tlie  Tables  A  1,  A  2,  &c.,  present  the  deaths  from  dif- 
ferent  diseases  in  25  great  divisions  into  which  yon  have  distributed 
England  and  Wales  ;  and  Table  N  has  been  deduced  from  the  Tables 
A,  A  ly  &c  Both  the  tabular  views  are  highly  interesting,  and  de- 
serve a  careful  examination,  in  connexion  with  the  facts  which 
have  been  taken  from  the  tables  of  ages,  and  placed  at  the  head  of  the 
Tables  A,  A  I,  &c. 

''  1  have  not  been  able  to  examine  the  influence  of  age,  seasons  of 
the  year,  and  other  circumstances,  upon  the  fatality  of  diseases ;  and 
there  are  other  omissions  which  you,  Sir,  will  not  fail  to  notice,  and 
I  venture  to  hope,  excuse,  in  the  first  essay.  The  publication  of  the 
deaths  from  each  disease  in  the  different  divisions  will  enable  statistical 
writers  to  supply  the  many  deficienciee  of  this  letter;  and,  with 
adequate  assistance,  ensuing  abstracts  may  be  rendered  more  complete 
and  satisfactory.  "  I  have  the  honour  to  remain,  Sir, 

'<  Your  very  obedient  and  humble  Servant, 
"  To  the  Registrar-General:*  "  William  Fabr." 
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PROCEEDINGS  OF  THE  DUBLIN  OBSTETRICAL 

SOCIETY.— (Continued.) 

Jlpril  Ath. 
Dr.  Lab  ATT  in  the  Chair. 

Mr.  Bovell  read  a  paper  on  uterine  haemorrhage  occiirrin|^ 
after  the  sixth  month  of  pregnancy,  but  before  the  birth  of  the  child. 
Having  noticed  Rig by's  judicious  division  of  the  subject  into  ac- 
cidental and  unavoidable,  he  explained  the  manner  in  which  the 
hemorrhage  is  produced  in  both  cases,  and  detailed  the  causes 
liable  to  induce  the  former.  He  then  pointed  out  the  treatment 
neceassry  in  each  case.  He  dwelt  especially  on  the  use  of  cold, 
and  the  circumstances  under  which  it  becomes  Inadmissible ;  the 
benefits  to  be  derived  from  the  tampon,  and  the  cases  suited  to  its 
employment ;  and  the  utility  and  caution  to  be  used  in  adminis- 
tering the  ergot  of  rye  for  the  purpose  of  arresting  hnmorrhage. 

An  interesting  discussion  followed  the  reading  of  this  paper, 
which  turned  principally  on  the  use  of  the  plug  in  placenta  pre- 
sentations. Dr.  Kennedy  alluded  to  a  manner  in  which  he  nad 
used  the  plug  where  the  placenta  partially  presented.  He  stated 
that  he  had  derived  much  benefit  from  it  in  restraining  the  haemor- 
rhage during  the  time  we  are  obliged  to  await  the  dilatation  of  the 
OS  tinc«,  in  those  cases  in  which  the  edge  of  the  placenta  is  found 
to  overlap  it.  He  explained  the  dependence  of  the  hemorrhage, 
in  these  cases,  upon  the  separation  of  the  placenta  from  the  neck 
of  the  uterus,  and  the  consequent  exposure  of  the  vessels  at  this 
stage  of  the  labour,  and  observed  that  in  order  to  correct  this  state, 
be  nad  been  in  the  habit  of  carefully  introducing  a  piece  of  sponge 
between  the  head  of  the  child  and  the  vUcenta,  thus  pressing  the 
latter  against  the  necic  of  the  uterus  ana  closing  the  mouths  of  the 
vessels.  This  he  has  allowed  lo  remain,  and  act  as  it  were  the 
part  of  a  compress,  until  the  head  descended  into  the  pelvis,  the 
head,  in  its  progress,  adding  to  the  compression  and  more  com- 
pletely restraining  the  discharge  of  blood.  He  stated  that  he  had 
by  this  means,  in  several  cases,  completely  restrained  the  hemor- 
rhage, and  the  patients  had  been  delivered  of  living  children  with* 
oat  the  necessity  of  turning  or  other  interference.  He  cautioned 
the  Society,  in  case  of  their  having  recourse  to  this  method,  of  the 
care  necessary  to  take  in  getting  up  the  sponge,  and  bringing  it 
against  the  amnial  surface  of  tne  placenta,  as,  if  pressed  up  be- 
tween the  uterus  and  placenta,  it  must  separate  them  still  further, 
and  conseauently  increase  the  haemorrhage.  Dr.  Kennedy  further 
observed,  tnat  it  was  not  his  wish,  in  mentioning  this  plan  of  prac- 
tice, to  lessen  the  confidence  justly  placed  in  turning  in  placenta 
prssestationsy  and  stated  the  necessity  which  exists,  afler  using  the 
plug,  foe  watching  the  patient  closely^  and  if  the  circumsanoes  of 
mower  or  child  require  it,  having  recourse  to  turning,  or  the  ap- 
plication of  the  forceps.  He  then  mentioned  two  cases  which  had 
occurred  under  his  observation,  in  which  the  placenta  separated 
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from  the  oterus,  and  descended  before  the  head  of  the  child.  In 
the  one  there  was  a  total  absence  from  haemorrhage,  in  the  other 
a  comparatively  trifling  loss. 

Dr.  Sargent  mentioned,  but  did  not  from  his  own  experience 
advocate  the  use  of  an  instrument  devised  by  Dr.  Torbeck  of  New- 
castle, for  the  repression  of  hemorrhage.  It  consisted  of  a  gum 
elastic  hollow  ball  with  a  tube  and  stop-cock,  by  means  of  which  it 
could  be  distended  with  fluid  to  any  dimensions,  and  consequently 
the  degree  of  pressure  graduated  according  to  the  urgency  of  the 
case.  One  of  the  advantages  said  to  be  derivable  from  it  was,  that 
an  examination  could  be  made  without  its  removal. 

Dr.  Dwyer  thought  it  an  ingenious  instrument,  but  not  one 
which  could  be  used  with  advanti^e  in  such  cases.  The  plug 
introduced  between  the  head  and  the  placenta  he  has  seen  in  the 
hands  of  Doctor  Kennedy  afford  satisfactory  results,  but  if  not 
used  with  the  greatest  care,  its  employment  may  place  the  woman 
in  greater  jeopardy  than  before. 

Dr.  Kennedy  thought  the  instrument  proposed  by  Dr.  Torbech 
might  be  applicable  when  sloughing  of  the  vagina  causes  hsemor- 
rhage  by  opening  vessels,  as  in  a  case  then  in  hospital,  which  had 
been  sent  in  with  an  extensive  rent  into  the  bladder,  consequent 
on  turning)  and  in  which  its  edges  had  taken  on  the  process  of 
sloughing. 

On  the  conclusion  of  this  discussion,  Doctor  Kennedy  exhibited 
the  preparations  and  reported  two  cases  which  lately  occurred  in 
the  nospital»  wherein  tne  os  uteri  had  separated  spontaneously 
during  labour. 

The  particulars  of  the  cases  are  as  follows  : — ^Catherine  Kelly 
was  delivered  in  hospital  of  her  sixth  child  on  the  7th  of  March 
last,  after  a  labour  of  seven  hours.  Ten  hours  after  delivery*  atten- 
tion was  directed  to  a  fleshy  substance,  protruding  from  the  vulva, 
which  made  its  appearance  extemallv  after  the  expulsion  of  the 
placenta.  It  was  found  connected  with  the  os  uteri  anteriorly  and 
to  the  right  side,  and  was  evidently  two-thirds  of  the  labia  of  the 
08«  The  remainder  he  separated  by  torsion,  and  the  whole  was 
found  completely  to  correspond  to  the  neck  of  the  uterus ;  no 
haemorrhage  or  other  constitutional  symptoms  followed.  The 
other  case  (that  of  Curtis,  pregnant  for  the  first  time)  was  one 
of  tedious  labour,  arising  from  a  conorested  and  undilatable  state 
of  the  OS  uteri,  with  a  pelvis  of  rather  undersized  dimensions. 
On  the  1st  April,  at  10  a.  m.,  os  dilated  to  size  of  half  a 
crown,  and  beginning  to  be  oedematous ;  pains  frequent ;  waters 
discharged;  tartar  emetic  given  with  little  effect  On  the  2nd, 
10  A.M.,  OS  two-thirds  dilated,  very  much  congested,  of  a  deep 


♦  In  the  report  of  the  Proceedings  of  the  Pathological  Society,  before  which 
these  preparations  were  also  exhibited,  a  misprint  occurs  with  respect  to  this  case, 
in  stating,  that  the  os  uteri  was  removed  two  or  three  hours  before  deiivery. 
Dublin  Journal  for  July,  page  503. 
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purple  colour;  pains  not  frequent;  anterior  lip  scarified.  At  9 
p.  M.  OS  somewhat  more  dilated  posteriorly ;  head  had  descended  a 
little.  An  attempt  was  made  to  support  with  the  fingers  the  anterior 
lip  during  the  pains ;  the  posterior  part  spontaneously  separatedi 
and  appeared  without  the  vulvOi  The  remainder  Dr.  Kennedy 
removed.  It  was  ultimately  found  necessary  to  deliver  this  woman 
with  the  crotchet.  She  had  a  tedious  convalescence,  owing  to  a 
tendency  to  the  occurrence  of  peritonitis,  and  the  formation  of  ad* 
hesions  in  the  vagina.  On  separating  the  newly  formed  adhesions 
on  one  occasion,  a  quantity  of  foetid  pus  flowed  from  the  cavity  of 
the  uterus.  She  was  ultimately  discharged  well.  Only  two  simi- 
lar cases  are  on  record  ;  one  reported  by  Steidale,  in  Wasserberg's 
Dis.  F.  1.  Com.  lap.  xxi.  p.  518;  and  the  other  by  Mr.  P.  N.  Scott, 
in  the  Lond.  M.  Repos.  No.  97,  Jan.  1, 1822. 

May  2nd, 

Dr.  Collins  in  the  Chair. 

Dr.  Doherty  read  some  observations  in  reply  to  Mr.  U.  Carmi- 
chael's  views  of  the  mode  of  growth  and  contraction  of  the  uterus, 
which  appeared  in  the  last  Number  of  this  Journal,  and  Dr.  Ken- 
nedy followed  with  his  paper  on  occlusion  of  the  vagina,  which 
will  be  found  amongst  the  original  communications  in  the  present 
Number. 

June  6ik. 
Dr.  Labatt  in  the  Chair. 

Dr.  Sargent  read  a  paper  on  some  practical  points  connected 
with  variola.  Having  made  some  preliminary  observations  on  the 
importance  of  the  subject,  the  probability  of  the  ancients  being  fa- 
miliar with  the  disease,  and  the  benefits  vaccination  has  conferred 
on  the  community,  he  proceeded  as  follows : 

Upon  the  presumed  identity  of  cow.pock  and  small-pox,  I 
will  now  make  a  few  observations;  a  subject  which  attracted  much 
of  the  attention  of  Jenner,  and  his  opinion  on  it  was  one  of  his 
most  cherished  doctrines  ;  as,  if  it  were  true,  it  would  in  a  great 
measure,  if  not  altogether,  decide  the  most  practical  question  at 
issue.  To  prevent  misapprehension,  it  will  be  well  to  state  Jenner's 
opinion  in  his  own  words;  I  quote  from  one  of  his  published 
Journals. 

"  The  origin  of  small- pox  is  the  same  as  that  of  cow- pock,  and 
as  the  latter  was  probably  coeval  with  the  brute  creation,  the  former 
was  only  a  variety  springing  from  it  It  will  be  inquired,  in  what 
way  can  the  action  of  cow-pock,  in  preventing  subsequent  small- 
pox, be  reconcileable  with  the  established  laws  of  the  animal 
economy ;  my  reply  is,  not  that  they  were  bonajide  dissimilar,  but 
on  the  contrary  identical.'' 

Were  the  above  brief  extract  minutely  examined,  it  would  pre- 
sent a  mass  of  as  unmeaning  assertion,  and  as  false  inference, 
and  as  absurd  pathology,  as  could  be  well  crowded  into  the  same 
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number  of  words.  The  origin  of  the  two  diseoies  being  the  same, 
we  is  therefore  a  variety  springing  from  the  other }  even  were  the  an- 
tecedent proposition  true,  for  which  there  is  not  a  shadow  of  proof, 
the  consequent  by  no  means  necessarily  follows:  so  much  for  logic; 
nor  is  the  pathology  more  legitimate.  In  what  way^  asks  Jenoer. 
can  the  preventive  power  of  cow-pock  be  reconciled  with  the  known 
laws  of  the  animal  economy  P  Does  it  not  strike  the  veriest  tyro  in 
pathology,  that  we  know  absolutely  nothing  of  the  laws  of  the  animal 
economy,  in  health  or  in  disease,  but  from  the  observed  phenomena, 
and  this  preventive  power  being  once  satisfactorily  proved  by  ob* 
servation,  it  immediately  becomes  itself  as  much  a  law  of  the 
animal  economy  as  any  other  principle  dignified  with  the  title, 
nor  is  there  any  other  principle  to  which  it  is  directly  opposed,  and 
for  which  we  must  search  for  a  reconciliation.  In  fact,  it  were  as 
reasonable  to  ask  how  the  action  of  sulphate  of  quinine,  in  prevent- 
ing the  recurrence  of  intermittents,  could  be  reconciled  with  the 
known  laws  of  the  animal  economy;  can  we  not  here  trace  a  subtle 
rocognition  of  the  even  more  modern  doctrine  homceopatby,  the 
"  similia  similibus  curantur,**  of  Hanheman. 

But  it.  is  the  old  sophism  of  inventing  or  assuming  a  premise 
quite  as  debateable,  if  not  identical  with  the  conclusion,  we  wish  to 
arrive  at;  but  as  the  proposition  is  merely  implied,  not  actually  ex- 
pressed,  the  fallacy  will  strike  any  one  bnithe  happy  and  contented 
theorist  In  the  present  instance  the  reasoning,  if  it  may  be  called 
such,  appears  to  be  as  follows. 

No  dissimilar  disease  can  prevent  the  invasion  of  another;  but 
eow-pock  prevents  the  accession  of  small- pox ;  therefore  those  dis- 
eases are  not  dissimilar,  but  identical.  Probably  the  "  well  known  law 
of  the  animal  economy t'  is  the  first  proposition  which  there  is  reason 
to  fear  was  assumed  by  Jenner,  in  this  instance,  to  prove  what 
he  deemed  necessary  to  the  full  establishment  of  his  glorious 
discovery ;  but  the  same  Jenner  erected  this,  the  most  triumphant 
and  beneficent  monument  of  medical  science,  on  a  surer  basis 
than  an  unproved  theory,  even  on  the  basis  of  patiently  diver- 
sified experiment,  and  the  result  of  almost  unlimited  success; 
and  it  is  on  these  solid  foundations  rests  his  own  imperishable 
renown. 

Unacquainted  as  we  are  with  the  essence  of  the  vital  principle, 
we  are  consequently  unable  to  state  what  is  the  final  and  essential 
cause  of  diseased  manifestations.  If  it  be  inquired  then  what  con- 
stitutes a  distinct  disease,  we  may  answer,  a  certain  combination 
of  functional  derangements,  or  similar  organic  changes,  or  what  is 
more  usually  the  case,  a  combination  of  these  two  phenomena  con- 
sidered together,  as  associated  and  mutually  dependant.  Of  these 
latter  or  mixed  cases,  the  eruptive  fevers  form  a  striking  group  of 
examples,  in  each  of  which  we  find  a  certain  train  of  functional 
phenomena,  ushering  in  a  distinct  and  characteristic  inflammatory 
affection  of  the  skin.  With  this  view  of  the  distinct  characters  of 
disease,  can  we  trace  any  identity  between  the  two  affections,  they 
being  different  not  only  in  the  peculiarities  of  the  febrile  invasion, 
but  also  most  dissimilar  in  their  very  clmrttcteristic    eruptions, 
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this  laller  chamcter  placing  them,  according;  to  the  accurate  patho- 
logists Willan,  and  Batemao,  in  altogether  different  orderis  of  skin 
diseases. 

But  it  mast  be  confessed,  that  we  are  sometimes  compelled  to 
abandon  this  view  of  the  identity  of  disease, — such  are  the  Protean 
forms  of  some  maladies, — and  are  forced  to  designate  by  the  same 
name»  two  groups  of  symptoms  which  at  first  sight  appear  alto- 
gether different:    take  for  example^   a  patient  seized    with  the 
most  alarming  symptoms  of  irritative  fever ;  treat  as  you  will,  before 
many  hours  have  elapsed,  the  brain  bcecomes  oppressed,  a  dark  lorid 
discoloration,  without  tumefaction,  appears,  in  the  fauces,  low  mutter- 
ing delirium  sets  in,  all  the  symptoms  denominated  typhoid  ensue, 
and  the  patient  sinks  perhaps  on  the  third  day.    Another  patient  is 
found  to  be  covered  in  the  morning  with  a  diffuse  exanthematous 
eruption,  which  increases  until  he  is  as  red  as  a  boiled  lobster  from 
head  to  foot ;  the  constitutional  symptoms  were  imperceptible,  we 
discover  neither  quickened  circulation,  impaired  appetite,  or  dimi^ 
nlflhed  innervation ;  in  a  few  days  the  cuticle  separates  in  detached 
portions,  and  the  patient  is  restored  to  perfect  health.    However 
diverse  these  two  cases  may  appear  in  their  progress  and  termina- 
tion, the  physician  does  not  hesitate  to  designate  them  by  the  same 
name — Scarlatina :  but  why  does  he  do  so  ?  not  without  grave  and 
irresistible  evidence  of  their  identity ;  they  have  been  caught  from 
the  same  contagion,  they  mutually  propagate  each  other,  and 
above  all»  these  extreme  cases  are  unitea  by  others  exhibiting  every 
gradation  of  resemblance  to  them,  making  it  impossible  to  draw 
>  fuiy  line  of  demarcation  between  the  two.    Now  I  would  a^k,  does 
any  similiarity  of  this  kind  exist  l)etween  variola  and  cow-pock  ?   I 
believe  there  does  not.    Are  they  ever  caught  from  the  same  con- 
tagion ?    Never.    Do  they  ever  propagate  each  other  ?    Never. 
Millions  of  vaccinations  have  taken  place  in  £urope  during  the  last 
forty  years,  and  is  there  on  record  a  single  case  of  variola  produ- 
ced ?    I  believe  there  is  not.    Jenner  insisted  much  on  the  results 
of  inoculation,  diminishing  the  number  of  pustules,  but  pustules 
they  still  remained.    Indeed  Jenner  did  not  appear  over  refined  or 
particular  in  his  nomenclature  of  eruptions,  and  the  vesicle  of 
cow-pock  is  converted   into  "  the  single   benign,  pearUlike  pus- 
Ude*      Some  accounts  have  been  recently  published  from  India, 
detailing  a  severe  pustular  disease  from  vaccination,  and  on  the 
evidence  of  Mr.  Wood  of  Gowalpara,  life  was  endangered,  so  that 
be  even  thought  inoculation  itself  might  be  deemed  preferable, 
these  reports  have  been  greedily  seized  on  by  Dr.  Baron,  and  other 
advocates  of  the  identity  of  the  two  diseases,  but  the  evidence  is 
too  partial  to  be  decisive.     It  is  very  well  known  that  black  cattle 
are  subject  to  dififerent  forms  of  eruptive  disease,  not  only  diverse 
in  degree,  but  in  kind,  and  if  the  same  facts  were  adduced  in  proof 
of  the  dangers  of  vaccination,  this  is  the  argument  that  would  be 
at  once  urged.     But  in  the  midst  of  these  uncertainties,  can  any 
argument  from  direct  experiment  be  adduced  to  set  the  question 
at  rest ;  or  at  least  to  afford   a  very  strong  presumption  on  thejr 
being  non-identical  in  nature.  Not  to  enumerate  all  the  experiments 
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which  have  been  instituted  for  this  purpose^  and  their  results,  I 
shall  merely  advert  to  two,  the  first  whicn  was  frequently  tested  at 
the- London  Small-pox  Institution,  the  other  occurring  fortuitously 
in  my  own  practice,  appeared  to  me  at  the  time  of  its  occurrence 
decisive  on  the  question.  In  the  first,  it  was  proved  that  if  vaccine 
and  variolous  virus  be  inserted  into  the  arm  so  nearly^  that  on  the 
formation  of  the  pustule  and  vesicle  they  coalesce,  they  will  not- 
withstanding retain  their  distinctive  character,  one  side  producing 
genuine  small-pox,  the  other  genuine  cow-pock.  This  experi- 
ment I  would  not  perform  myself,  nor  would  I  ever  be  a  party  to 
variolous  inoculation  in  any  mode  ;  I  never  witnessed  but  one  in- 
oculation,  the  result  was  confluent  small-pox  which  proved  rapidly 
fatal ;  the  operation  was  performed  by  a  gentleman  on  his  own 
child  ;  he  was  not  a  medical  man.  The  other  fact  is  the  following ; 
during  the  spring  and  early  part  of  the  summer  in  1837,  small- 
pox was  prevalent,  frequently  occurring,  and  in  an  aggravated 
form,  after  vaccination.  On  June  drd,  I  vaccinated  master  J.  C.  with 
lymph  taken  from  his  sister's  arm ;  another  sister  was  vaccinated 
from  the  same  source,  and  passed  through  the  different  Stages  most 
satisfactorily;  that  evening  the  boy  was  taken  ill ;  he  laboured  under 
nausea,  quick  pulse,  heat  of  skin,  epigastric  pain,  hoarseness,  with 
slight  tumefaction  of  the  fauces,  &c.  &c. 

It  is  unnecessary  to  detail  the  process  and  treatment  of  a  severe 
case  of  small-pox  which  ensued,  he  was  in  fact  labouring  under 
the  latent  period  of  the  disease,  when  the  vaccine  lymph  was  in- 
serted into  his  arm  ;  during  the  eruptive  and  maturating  periods,  I 
in  vain  looked  for  any  effects  from  the  vaccination,  but  when  the 
maturation  was  complete  a  vesicle  rapidly  formed,  and  on  the 
twelAh  day  of  the  disease  it  was  in  full  maturity,  surrounded  by 
the  incrustations  of  the  dying  small-pox.  One  other  case  of  simi- 
lar character  I  saw  this  year  in  dispensary  practice ;  the  vaccine 
vesicle  appeared  with  its  distinctive  characteristics  amidst  the 
crusts  of  confluent  small-pox,  which  proved  fatal.  I  had  not  an  op. 
portunity  of  observing  the  particulars,  as  in  the  former  case,  which 
occurring  in  private  practice,  and  watched  from  day  to  day,  prevent- 
ed any  mistake  or  misapprehension.  Another  case,  strictly  analo- 
gous, has  been  related  to  me  by  Dr.  Kennedy,  the  learned  Presi- 
dent  of  the  College  of  Physicians,  in  which  the  cow- pock  was 
suspended  by  the  eruption  of  small-pox,  and  aflerwards  ran  its 
regular  course,  when  maturation  had  been  completed.  The  case 
struck  him  particularly  at  the  time,  he  took  an  accurate  note  of  the 
particulars,  and  preserved  some  of  the  lymph  from  the  vesicle, 
with  the  intention  of  testing  its  distinctive  character  by  vaccinating 
with  it.  These  cases  prove,  if  any  can,  the  non-identity  of  cow-pock 
and  small-pox.  If  it  be  argued,  notwithstanding,  that  although 
those  farms  are  different,  yet  that  they  are  essentially  alike,  or  in 
other  words  that  they  are  generically  identical,  but  specifically  dif- 
ferent, this  will  be  only  falling  back  on  the  endless  and  meta- 
physical subtleties  connected  with  the  arbitrary  distinctions  be- 
tween genera  and  species,  which,  when  too  far  pursued,  tend  only  to 
confoutid  and  embarrass  the  progress  of  the  natural  sciences,  even 
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those  in  which  the  distinctive  characters  are  more  palpable  and 
permanent  than  in  pathology ;  for  instance,  botany  and  zoology. 

One  other  subject  connected  with  the  disease,  and  I  have  done. 
We  know  that  scarlatina  frequently  exists,  in  its  stage  of  febrile 
invasion,  without  presenting  any  affection  of  the  skin,  giving  rise 
to  a  contagion  producing  the  ordinary  eruptive  form  of  the  disease. 
The  auestion  I  would  propose  is,  does  any  thing  analogous  occur  in 
variola  ?    In  the  partial  epidemic  of  1837,  I  met  with  some  cases 
of  fever,  which  presenting  all  the  peculiarities  of  that  ushering  in 
variola,  I  was  led  to  expect  the  eruption,  but  it  did  not  appear ; 
there  existed  the  peculiar  epigastric  pain,  deep  roughness  of  the 
voice,  and  salivation,  along  with  the  ordinary  phenomena  of  quick, 
ened  circulation,  heat  of  skin,  &c.,  which  ceased  suddenly  the  third 
day,  and  these  cases  occurred  in  neighbourhoods  where  variola 
was  prevalent.  From  these  patients  having  been  vaccinated,  I  was 
led  to  expect  the  disease  in  a  modified  form,  was  Ijusti^d  in  con- 
eluding  thai  it  was  the  modified  small-pox  ?      Shewing  that  one  of 
its  modifications  is  variolous  fever  without  eruption,  we  may  be 
assisted  in  our  conclusions  by  considering  what  occurs  in  admitted 
cases  of  modified  variola,  that  af^er  very  sharp  attacks  of  fever,  not 
more  than  a  dozen  pustules  may  arise,  and  even  these  present  a 
very  imperfect  type,  suppurating  only  at  an  elevated  point  of  the 
hard  papula  which  first  appear ;  what  limit  can  we  ascribe  to  the 
diminution  of  these  pustules  P    Are  not  all  practitioners  aware  of 
severe  attacks  of  fever,  which  go  ofif  suddenly  on  the  appearance  of 
a  very  few  elevated  papula,  which  never  go  beyond  their  first  form? 
I  have  known  the  little  daughter  of  a  physician  to  be  seized  with 
intense  symptoms  of  fever,  a  convulsion  ushering  in  severe  headach, 
(not  an  anusual  occurrence  in  variola,  occurring  in  children ;)  the 
little  patient  was  treated  most  anxiously  for  hydrocephalus,  but  no 
treatment  appeared  to  diminish  the  constitutional  symptoms,  which 
ceased  suddenly  the  third  day,  on  the  appearance  of  a  very  few 
papulse,  I  believe  not  more  than  three  or  four,  which  remained 
elevated  and  hard  until  they  disappeared.   May  not  this  and  simi- 
lar cases  be  referred  to  those  attacks  of  modified  small-pox,  which, 
according  to  a  most  experienced  writer  on  the  subject,  are  character- 
ized merely  by  "  a  few  scattered  pimples  P"  and  thus  we   are 
brought  to  the  very  threshold  of  the  admission  of  a  variolous  fever 
without  eruption.  This  I  do  not  propose  as  a  mere  pathological 
curiosity  of  theoretical  interest  only,  but  if  such  affection  really 
occur,  there  are  numerous  inquiries  of  a  deeply  practical  nature 
intimately  connected  with  it:  but  although  the  question  was  not  the 
result  of  an  abstract  inquiry,  but  was  forced  on  my  attention  by  the 
cases  I  have  alluded   to,  I  would  not  presume  to  imagine  the 
point  to  be  decided  by  the  few  cases  occurring  in  the  experience  of 
a  single  practitioner.    I  may  here  quote  a  passage  from  Syden- 
ham, which  appears  to  bear  upon  the  question,  "  at  the  same  time 
that  small- pox  first  appeared,'^  (says  he,  in  one  of  his  treatises  on  this 
disease,)  "  there  arose  a  new  kind  of  fever,  not  much  unlike  it,  except 
in  the  eruption  of  the  pustules  and  the  symptoms  thereupon  de- 
pending."*    The  latter  clause  is  a  little  obscure,  but  I  suppose  we 


160  Scientific  Intelligence. 

are  to  uDderstand  by  it,  that  the  eruption  was  altogether  abticnt. 
In  his  treatise  on  measles,  he  distinctly  states  that  a  morbillous 
fever  without  eruption  prevailed  during  the  epidemic  occurrence  of 
that  disease,  but  it  is  not  mere  analogies  which  should  decide  the 
existence  of  the  affection  in  question,  however  they  may  prepare 
our  minds  for  the  admission  of  it  when  fairly  presented  to  tnem 
by  a  sufficiently  extended  clinical  observation. 

On  the  conclusion  of  this  paper  an  interesting  discussion  en- 
sued, of  which  the  following  is  a  summary : 

Dr.  Harty  stated  that  a  gentleman  lately  came  to  town  with  his 
children,  several  of  whom  had  been  inoculated ;  and  called  upon 
him  for  the  purpose  of  having  his  youngest  submitted  to  the  same 
process.  Dr.  Harty  vaccinated  it,  and  the  disease  ran  its  usual 
course.  Knowing  this  gentleman's  history,  for  be  was  the  son  of 
a  physician  in  Cavan.  heir  to  an  estate,  provided  he  arrived  at  full 
age,  and  his  father,  anxious  concerning  him,  had  him  inoculated 
repeatedly,  but  without  effect.  Being  aware  of  these  circumstances 
Dr.  Harty  asked  him,  if  he  had  ascertained  whether  he  could  him- 
self take  vaccination.  He  replied  not.  Dr.  Harty  then  vaccinated 
him  from  his  own  child,  and  he  gave  every  aid  to  the  success  of 
the  operation ;  not  resting  satisfied  with  the  punctures  made,  he 
actually  inserted  into  his  own  arm  a  needle  and  thread,  which  he 
had  armed  with  virus  from  the  same  source.  Notwithstanding 
which  not  the  slightest  effect  was  produced.  The  punctures  dried 
up,  and  he  shewed  himself  insusceptible.  The  child's  arm  became 
highly  inflamed  next  day,  and  it  was  only  afterwards  this  gentle- 
man explained  the  cause.  This  case  is  very  conclusive  as  to  his 
insusceptibility  of  both.    It  is  only  a  single  fact,  however. 

With  respect  to  the  occurrence  of  variola  af\er  vaccination,  Dr. 
Harty  related  the  following  facts :  A  merchant  had  four  sons  and  four 
daughters,  all  of  whom  bad  been  vaccinated  by  the  late  Dr.  Law 
and  JOr.  Clarke,  high  authorities  in  their  day.  One  daughter,  when 
she  arrived  at  eighteen  years  of  age,  was  seized  with  smart  eruptive 
fever,  followed  by  the  appearance  of  distinct  variolous  pustules ; 
the  fever  then  abated,  and  she  went  through  the  regular  course  of 
small-pox.  Afterwards  her  eldest  sister  had  an  acute  eruptive 
fever,  which  required  her  to  be  bled  twice,  and  she  proved  a  most 
formidable  case  of  confluent  small-pox;  her  sufferings  were  ex- 
treme, not  a  point  of  the  body  which  was  not  covered  with  erup- 
tion. At  the  period  of  the  secondary  fever  she  had  slight  rigor, 
and  then  a  rapid  abatement ;  at  first  she  was  strongly  marked,  but 
this  after  several  months  disappeared.  With  respect  to  the  other 
children,  every  one  had  slight  variolous  fever ;  but  so  slight,  that 
it  would  at  another  time  have  been  unnoticed.  A  very  trifling 
eruption  ensued,  and  in  some  Dr.  Harty  believes  fever  existed, 
without  any  eruption.  The  four  junior  children  were  soon  after 
re- vaccinated,  and  not  the  slightest  jnark  of  the  true  vesicle  fol- 
lowed. 

Dr.  Harty  further  remarked,  that  practitioners  know  that  in 
measles  there  may  be  a  distinct  eruption  without  catarrhal  fever, 
and  that  this  affection  gives  no  security  against  a  renewal  of  the 
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disease.  Tn  one  case  he  witnessed  a  return  in  less  than  three  weeks 
afterwards;  he  might  therefore  fairly  conclude  that  fever  may  exivt 
without  eruption.  Sydenham  speaks  of  small-pox  fever  without 
the  eruption,  and  dysenteric  fever  without  the  dysentery ;  there 
therefore  may  be  a  distinct  fever,  independent  of  any  eruption. 

Mr.  Speedy  knew  the  children  of  a  clergyman,  all  of  whom  had 
been  vaccinated  some  years  before ;  one  of  them  was  taken  ill,  and 
as  the  child  had  been  exposed  to  the  contagion  of  small-pox,  he 
deemed  it  prudent  to  vaccinate  his  brothers  and  sisters,  and  to  re* 
move  them  immediately  to  the  country,  llie  first  child  went 
through  small-pox ;  the  others  had  cow.pock  first,  and  on  the  twen- 
tieth day  a  modified  fever,  and  then  a  few  well  marked  pustules; 
this  was  their  second  vaccination,  and  it  was  perfect. 

Dr.  Lahatt  was  certainly  of  opinion,  that  where  both  diseases  are 
received  into  the  system,  the  small-pox  modifies  the  vaccine  vesicle, 
if  it  occurs  first,  and  vice  versa  the  vaccine  modifies  the  variola  when 
it  occurs. 

Dr.  Breen  has  re-vaccinated  extensively,  and  would  say  he  never 
succeeded  in  producing  a  perfect  vesicle.  The  areola  forms  earlier, 
and  the  vesicle  is  premature.  He  also  formerly,  but  not  recently, 
inoculated  subjects  previously  vaccinated  with  variolous  matter;  but 
never  succeeded  in  producing  any  thing  like  an  approximation  to  the 
▼ariolous  disease,  either  locally  or  constitutionally. 

Mr.  Parkinson  in  two  families  re-vaccinated  several  individuals, 
and  they  went  through  it  perfectly. 

Dr.  Kennedy  having  alluded  to  Dr.  Lohmeyer*8  Report  of  Re- 
vaccination  in  the  Prussian  Army,  in  which  it  was  reported  as  regular 
in  the  proportion  of  nineteen  out  of  forty- two  cases,  stated  that  hia 
experience  coincided  more  with  that  of  Dr.  Breen.  He  mentioned 
that  he  had  re- vaccinated  nine  members  of  one  family,  from  twenty- 
two  years  of  age  to  nine  months,  and  in  no  instance  did  it  run  its 
ordinary  course,  except  one,  in  whom  there  was  a  good  deal  of  ques- 
tion as  to  the  efficacy  of  the  first  vaccination.  The  areola  in  such 
cases  forms  about  the  fifth  or  sixth  day ;  it  is  hasty  and  imperfect, 
completing  itself  before  the  eighth  or  ninth  day.  In  allusion  to  Dr. 
Sargent's  remarks  upon  variolous  fever  without  eruption.  Dr.  Ken- 
nedy stated,  that  he  had  lately  attended  with  Mr.  Atkinson  a  patient 
labouring  under  variola  after  vaccination.  It  ran  its  usual  course, 
and  no  unfavourable  symptom  ensued :  and  he  remembered  that  two 
young  children  in  the  boose,  one  a  year  and  a  half  old,  and  the 
other  three  years,  were  at  the  same  time  attacked  with  a  suspicious 
febrile  paroxysm,  which  terminated  without  eruption.  This  may  have 
been  a  coincidence,  but  the  subject  is  one  of  great  interest.  As  to 
the  efficacy  of  cow-pock  as  a  preventive  ag^nst  variola>  he  instanced 
the  case  of  a  gentleman  affected  with  the  disease  after  vaccination, 
with  whom  his  seven  children  were  constantly  in  the  house,  and  even 
in  the  very  bed,  and  yet  not  one  of  them  took  it,  as  they  had  been 
previously  vaccinated. 
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Dr.  Labatt  was  of  opinion,  that  the  longer  the  period  from  the 
first  vacci nation y  the  more  likely  will  a  genuine  vaccine  vesicle  be 
produced  by  a  second ;  but  the  Doctor  would  not  infer  that  these  pa- 
tients would  have  taken  the  small-pox,  if  exposed  to  its  infection* 
He  in  a  great  degree  agreed  with  Dr.  Breen,  but  he  had  seen  the 
true  disease  revived  after  the  lapse  of  twelve  or  fourteen  years. 

Dr.  Breen  sometimes  tried  a  third  vaccination,  with  intervals  of 
from  two  to  eight  or  nine  years ;  and  the  third,  as  well  as  he  could 
recollect,  ran  very  nearly  the  same  course  as  the  second. 

Dr.  Labatt  within  the  last  eight  years  re- vaccinated  four  sisters, 
who  had  been' vaccinated  in  London  when  infants;  their  ag^s  were 
then  from  fifteen  to  nineteen ;  three  had  the  vaccine  arm.  The  result 
of  this  operation  was,  in  three  of  them  to  produce  a  perfect  vesicle ; 
in  the  other  it  failed,  though  she  had  not  the  vaccine  arm. 

Dr.  Breen  once  tried,  with  permission  of  the  parent,  the  effect 
of  matter  taken  from  the  vesicle  in  a  re -vaccinated  patient,  which 
approached  somewhat  to  the  regular  vaccine  vesicle,  but  it  produced 
no  appearance  on  the  arm  where  it  was  inserted. 

Dr.  Home  was  lately  called  to  see  the  child  of  a  poor  man. 
It  had  fever  and  diffuse  small-pox  over  its  body,  and  none  of  the 
family  had  been  vaccinated.  He  immediately  inserted  cow-pock 
matter  into  the  arms  of  all  the  other  members  of  the  family,  the  per- 
fect vesicle  was  produced,  and  though  all  slept  in  the  same  bed  not 
one  more  became  affected  with  variola. 

Dr.  Labatt  stated,  that  twenty-six  years  ag^  a  child  came  to  him 
on  the  eighth  day  after  vaccination.  It  was  feverish,  and  supposed 
to  labour  under  vaccine  fever.  Others  were  vaccinated  from  it  by 
five  practitioners,  to  the  number  of  sixteen  or  eighteen  children. 
The  fever  in  the  child  first  alluded  to  increased ;  on  the  ninth  or 
tenth  day,  the  face  swelled,  and  on  the  thirteenth  confluent  smalU 
pox  declared  itself.  He  immediately  apprised  the  gentlemen  who 
had  used  the  matter  so  obtained,  but  every  case  took  cow-pock 
genuine,  with  no  variolous  eruption,  excepting  in  one  child  in  whom 
it  failed  altogether.  He  agreed  with  Dr.  Harty,  that  where  the 
constitution  shews  an  immunity  to  the  one  disease,  it  will  also  to  the 
other.  He  could  find  four  cases  in  his  note  book,  where  he  failed 
with  both. 

Dr.  Ryan  was  attending  a  gentleman,  who  had  not  been  vaccina- 
ted,  labouring  under  confluent  small-pox.  The  disease  proved  fatal, 
and  an  examination  of  the  body  was  made  by  him  and  two  other 
gentlemen.  Dr.  Ryan  (though  he  had  been  in  infancy  vaccinated 
by  Dr.  Labatt  himself)  had  symptoms  of  fever  the  day  after,  in  two 
days  inflammation  and  furunculns  of  his  arm.  A  young  gentleman, 
who  just  arrived  by  the  steam  packet  from  Belfast,  went  up  to  see 
him,  and  looked  at  hie  arm.  He  was  attacked  six  days  after  with 
rigor,  succeeded  by  fever  and  confluent  small-pox.  He  had  been 
vaccinated  at  Paris,  yet  so  severe  was  the  disease,  that  for  ten 
months  the  pits  were  not  removed. 
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Mr.  Gibfion  remetnbered,  that  when  he  was  at  the  RichmoDd 
Hospital,  a  portion  of  a  subject,  which  had  died  of  small -pox,  was  ap- 
portioned to  a  fellow-student  who  had  been  vaccinated,  and  he  soon 
after  was  affected  with  confluent  small-pox. 

Dr.  O'Reilly,  in  conBrmation  of  Dr.  I^batt,  slated  the  case  of 
his  own  child,  who,  when  vaccinated,  was  in  the  constant  company  of 
the  child  of  the  widow  of  an  officer,  who  had  come  on  a  visit  to  his 
house.  And  though  this  child  had  confluent  small-pox,  the  former 
did  not  take  it.  Dr.  O'Reilly  then  inoculated  his  child  from 
his  companion,  but  the  smali-pox  never  came  to  perfection ;  he  then 
re-vaccinated  him,  and  the  result  was,  that  the  vesicle  went  through 
its  stages  with  great  rapidity. 

Dr.  Sargent  was  of  opinion,  that  variola  cannot  be  taken  from 
a  dead  body  in  any  way.  He  beard  of  a  man  who  inoculated  from 
a  corpse  affected  with  the  disease,  but  symptoms  of  putrescency  alone 
followed,  and  no  eruption  of  smali-pox  in  any  instance. 

Lecture*  on  Variola^  by  N.  Chapman,  M.D.,  Professor  of  the 
Theory  and  Practice  of  Physic  in  the  University  of  Pennsylvania. — 
My  attention  is  next  to  be  directed  to  the  consideration  of  erup- 
tive fevers,  commencing  with  variola,  or  small- pox*  This  is  a 
disease  of  modem  times;  no  account  of  it  is  to  be  met  with  in  any 
of  the  writings  of  Greece  or  Rome,  which  have  descetided  to  us. 
Endeavours  have  been  made  by  Willan  and  others  to  trace  it  to 
antiquity.  But^  elaborate  and  recondite  as  were  their  researches, 
tbey  have  not  produced  any  satisfactory  evidence  of  its  existence, 
and  the  fact,  as  stated,  is  now  suflSciently  conceded.  *It  has,  on 
this  point,  been  forcibly  urged  by  Sydenham,  Mead,  and  Freind, 
that  since  Hippocrates,  and  especially  Celsns  and  Galen  are 
silent  in  regard  to  it,  the  works  of  the  two  latter  being  a  sort  of  a 
digest  of  the  knowledge  of  their  predecessors,  we  are  entitled  to 
this  conclusion,  and  the  more  so,  from  the  precision  of  their  his- 
tory of  diseases,  that  no  such  had  occurred,  or  with  which  they 
were  acquainted. 

The  earliest  notice  of  it  is  by  the  Arabian  writers.  An  old 
manuscript  in  the  library  at  Leyden,  dated  672,  declares,  that,  '<  in 
this  year,  smalUpox  and  measles  made  their  appearance  in  Arabia." 
It  seemSy  however,  that  several  years  before  it  broke  out,  at  the 
memorable  siege  of  Meccay  where  it  raged  with  great  violence  in 
the  Christian  army,  leading  to  its  total  discomfiture.  This  event 
happened,  according  to  Gibbon,  the  historian,  two  months  prior  to 
the  birth  of  Mahomet. 

To  Rhozes,  a  most  distinguished  man,  who  lived  at  the  com- 
mencement of  the  tenth  century,  we  are  indebted  for  the  first  full 
and  accurate  description  of  small-pox ;  and  he  states,  that  it  was 
brought  out  of  Ethiopia  into  Arabia.  To  the  writings  of  his  pre* 
decessors  long  since  lost,  by  whom  it  had  been  previously  noticed, , 
he,  however,  refers,  and  especially  to  those  of  Ahron,  a  physician 
of  Alexandria,  in  Egypt.    The  latter  resided  in  that  city,  in  641, 
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when  attacked  by  the  Arabians  under  Omar,  the  successor  of  Ma- 
homety  and  it  is  not  improbable»  the  disease  was  conveyed  to  it  by 
the  invading  army,  ana  in  this  way  he  became  conversant  with  it. 
Comparing  dates,  we  shall  find,  that  this  was  seventy-nine  years 
after  the  siege  of  Mecca,  on  which  occasion,  so  far  as  ascertained, 
small-pox,  as  I  have  said,  sprung  into  being. 

Nevertheless,  by  some  it  is  supposed,  that  it  originated  in 
China,  or  the  remoter  India,  or  that,  at  least,  it  was  known  in  these 
regions  for  centuries  anterior  to  the  period  I  have  mentioned.  But 
medical  writings  not  existing,  or  to  which  access  can  be  had, 
among  these  people,  this  opinion,  not  resting  on  authentic  records, 
is  a  mere  deduction  from  their  mythology,  religious  institutions, 
some  allusions  in  their  civil  history,  their  traditions,  and  other 
sources  equally  vague  and  inconclusive. 

Considering,  however,  the  intimate  connexion  of  the  Arabians 
with  the  East,  they  might  have  derived  it  from  that  quarter  of  the 
world.  Be  this  as  it  may,  we  have  the  most  satisfactory  proof  of 
its  introduction  and  diffusion  through  Spain,  Sicily,  and  the  Levant 
by  the  Saracens,  when  they,  in  the  eighth  century,  overran  these 
countries.  But  though  it  had  gainecl  a  partial  admission  into 
Europe,  it  did  not  generally,  till  the  close  of  the  twelAb,  or  the  begin* 
ninff  of  the  thirteenth  century,  when  the  Crusaders  were  engaged 
in  the  Holy  Wars. 

Contracting  the  contagion  in  Palestine,  these  bold  and  enthu- 
siastic adventurers  introduced  it,  on  their  return  into  their  native 
places.  The  intercourse  of  the  nations  of  Europe  with  each  other, 
becoming  greatly  extended  by  commerce,  about  this  time,  it  spread 
rapidly  throughout  Christendom,  and,  for  several  hundred  years,  its 
ravages  were  terrible.  Nor  were  these,  subsequently,  in  our  own 
hemisphere  less  extensive  in  proportion  to  the  number  of  subjects. 
Conveyed  to  it  by  the  successors  of  Columbus,  the  tale  of  misery 
and  desolation  it  inflicted  is  painful  to  peruse.  Twenty-6veyears 
after  the  discovery  of  this  continent  it  occurred,  and  we  are  told, 
that  it  destroyed  more  than  a  moiety  of  the  population  of  the  pro- 
vinces into  which  it  penetrated.  Three  millions  and  a  half  are 
computed  to  have  fallen  victims  to  it,  in  a  very  short  time,  in  the 
kingdom  of  Mexico  alone. 

brought  afterwards  by  emigrants  from  Europe  to  our  imme- 
diate land,  it  swept  off  also  several  tribes  of  the  aborigines,  leaving 
scarcely  a  sufficiency  of  them  to  preserve  their  name.  Gradually 
it  reached  other  and  obscurer  regions,  owing  to  the  enterprises  of  dis* 
covery  and  exploration,  or  to  the  slower  encroachments  of  civiliza- 
ton,  till  very  few  portions  of  the^  globe,  perhaps,  can  now  claim 
an  exemption  from  it.  There  is,  indeed,  only  a  single  exception 
«t  h;  :.  in  the  universality  of  its  pervadence  of  which  I  am  aware.  It  is 
stated,  on  the  best  authority,  "  that  no  case  of  small-pox,  measles, 
or  whooping  cough,  has  been  met  with  in  New  South  Wales,"* 

*  Evidence  before  the  Committee  of  Emigration  of  the  House  of  Commons. 
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which  is  the  more  remarkable,  from  the  freedom  of  intercourse  with 
that  colony. 

Not  having  existed  in  the  classic  ages,  there  could  be  no  term 
for  it  in  the  Greek  or  Latin  languages.  But  as  some  appellative 
designation  was  required  for  the  disease,  Variola  was  coined  from 
either  the  Latin  word  variu$,  signifying  spotted  or  speckled^  or 
fforus^  a  pimple.  The  vernacular  title  is  said  to  be  derived  from 
the  Saxon  poeca,  a  pock  or  little  pouch,  and  the  epithet  smalif 
variola  minuta^  was  afterwards  adopted  to  distinguish  it  from  sy* 
philis,  when  it  appeared,  then  vulgarly  called  great  pox. 

The  first  case  on  record  of  Variola^  by  this  name,  is  that  of 
Elfrida,  daughter  of  Alfred  of  England,  and  wife  of  Baldwin  the 
Bold,  Earl  of  Flanders,  and  the  next,  that  of  her  grandson,  Bald- 
win. The  one  occurred  in  907^  and  the  other  in  961.  These  cases 
are  interesting  as  showing,  that  the  disease  had  crept  into  the  west 
of  Europe  at  an  earlier  date  than  is  generally  stated.  Nor,  proba- 
bly, were  they  the  only  instances  of  it.  Destitute  of  medical  writers 
at  the  time,  there  was  no  regular  history  of  the  disease,  and  it  is 
presumable,  that  these  two  cases  were  singled  out  by  the  monkish 
annalist  who  relates  them,  as  notable  events,  from  the  superior  rank 
of  the  personages  in  whom  they  happened. 

It  has  been  usual  to  divide  the  variolous  disease  into  two  spe- 
cies, or  varieties,  according  to  the  appearance  of  the  eruption, 
the  distinct  or  discreet,  and  confluent,  or  when  the  pustules  are 
separate,  or,  with  intervening  spaces  between  them,  and  when 
they  run  into  each  other  and  coalesce,  so  as  to  form  nearly  an 
ondistinguishable  mass.  But  this  is  an  arbitrary  division,  it 
often  happening,  that  while  the  eruption  is  distinct  in  one,  it  may 
be  confluent  in  other  portions  of  the  body.  It  is  also  wrong  to 
characterize  a  disease  by  a  single  incident,  however  prominent  it 
may  be,  and,  especially,  when  it  is  fluctuating,  and  liable  to  diverse 
modifications.  Besides  which,  the  distinction  is  founded  entirely  on 
an  external  appearance,  that  has  comparatively  little  connexion 
with  the  real  pathology  of  the  disease.  As  variola  is  attended  by 
fever,  or  a  general  condition,  either  inflammatory  or  congestive,  it 
seems  to  me,  it  were  better  to  treat  of  it,  at  least  as  concerns  prac- 
tical advantages,  in  conformity  with  these  views,  and  hence,  I  shall 
adopt  such  an  arrangement. 

Nothing  very  peculiar  is  discernible  in  the  introductory  symp- 
toms of  the  first  or  inflammatory  small- pox.  Like  pyrexia,  gene- 
rallv,  it  commences  with  languor,  weariness,  aches  in  the  head, 
back,  and  lower  extremities,  chilliness,  alternated  by  flushes  of  heat, 
thirst,  nausea,  or  vomiting,  praecbrdial  uneasiness,  pain  in  the  epi- 
gastrium, and  some  rigidity,  or  soreness  of  throat.  Fever  being 
developed,  the  pulse  becomes  full  and  active,  the  skin  warm,  the 
face  turgid,  the  eyes  slightly  injected,  the  perspiration  hurried,  the 
tongae  white,  or  sometimes  red  at  the  point  or  edges,  the  stomach 
still  irritated,  and  betraying  tenderness  on  pressure,  the  bowels  cos- 
tive, and  the  urine  scanty,  and  high-coloured.    The  irritation  ex- 
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tending  to  the  lungs  or  appendages,  these  betray  the  implication, 
by  acute  or  dull  pain  in  some  part  of  the  chest,  and  by  more  or 
less  embarrassment  of  breathing,  according  as  the  pulmonary  sub- 
stance or  tissues,  or  the  trachea,  or  its  terminations,  may  be  con* 
cerned. 

Continuing  pretty  much  in  this  wajs  till  towards  the  third  day, 
some  exacerbation  of  the  febrile  state  is  manifested,  and  now  confu- 
sion of  mind,  or  even  delirium  may  occur,  or  there  is  heavy  somno- 
lency  only.  The  epigastrium  is  exceedingly  tender,  the  vomiting 
more  violent,  the  tongue  very  florid,  the  hands  and  feet  cold,  while 
the  surface  generally  is  bolter,  with  a  singularly  copious  perspiration, 
emitting  a  very  peculiar  and  offensive  odour.  Nor  is  the  pulmo- 
nary disturbance  less  heightened,  by  an  increase  of  the  catarrhal, 
laryngitic,  pleuritic,  or  peripneumonic  affections.  During  this 
period,  haemorrhage  from  the  nose  is  apt  to  occur  in  adults,  and  con- 
vulsionsin  children,  in  whom  this  further  peculiarity  may  be  remark- 
ed, that  they  perspire  less,  and  have  not  in  an  equal  degree  the 
smell  to  which  I  have  alluded.  An  exasperation  of  symptoms  is 
usually  the  immediate  precursor  of  the  eruption. 

Breaking  out,  as  minute  red  specks,  about  the  end  of  the  third, 
or  early  on  the  fourth  day,  first  on  the  face,  particularly  on  the 
forehead,  nose,  around  the  mouth,  then  on  the  neck  and  wrists,  the 
eruption  extends  over  other  parts  of  the  body,  the  chest,  abdomen, 
and  back,  lastly  on  the  lower  extremities,  and  is  completed  in  forty, 
eight  hours.  From  the  commencement  of  the  eruption,  the  fever 
gradually  abates,  and,  with  its  completion,  entirely  subsides. 

These  red  specks,  at  the  close  of  the  second  day,  become  a  little 
elevated,  having  a  slight  central  depression,  and  an  inflamed  base. 
Towards  the  fourth  day  they  undergo  a  further  change.  Now  may 
be  perceived  in  them,  a  small  portion  of  limpid  fluid,  as  in  a 
vesicle ;  thence  they  enlarge,  and  become  more  conspicuously  de- 
pressed in  the  middle.  An  inflamed  circular  margin  or  areola,  of 
a  rose  or  damask  colour,  surrounds  each,  which,  the  eruption  being 
considerable,  spreads  and  runs  into  each  other,  occasioning  more 
or  less  increase  of  tumefaction,  especially  of  the  face  and  eyelids. 
By  the  seventh  or  eighth  day,  the  vesicles  having  further  augmented 
in  size,  they  assume  a  more  spheroidal  shape,  and  begin  to  fill 
with  purulent  matter.  Ii  is  conjectured,  though  not  satisfactorily, 
that  the  vesicle  is  thus  gradually  converted  into  a  pustule  by  the 
absorption  of  the  pellucid  fluid,  and  the  secretion  of  pus  in  place 
of  it,  or  by  the  former  being  changed  into  the  latter.  This  suppu- 
rative  process  continues  for  three  or  four  days,  the  pustules  grow, 
ing  still  larger,  fuller,  more  yellow,  and  opaque,  till  they  attain 
maturity,  which  Is  generally  on  the  twelfth  day,  and  now,  from 
extension,  lose  their  central  depression,  or  at  least,  most  of  them 
undergo  this  change. 

It  is  at  this  period,  when  the  eruption  is  extensive,  that  the 
secondary  fever,  as  it  is  called,  arises,  owing  to  the  irritation  of  the 
akin,  which  subsides  with  the  cause  of  it.  There  is,  simultaneously 
with  the  fever,  an  aggravation  of  the  soreness  of  throat,  and  diffi- 
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cully  of  swallowing:  the  saliva  and  fluids  of  the  fances,  which 
become  very  viscid,  creating  a  constant  serial  us,  or  hawking,  or  a 
copious  salivation  ensues,  especially  in  growing  persons ;  and  the 
voice  is  hoarse,  with  other  evidence  of  laryngeal  irritation. 

Little  alteration  immediately  takes  place  in  the  eruption,  and 
son\etime$  it  remains  stationary  for  several  days.  But,  more  com* 
monly,  a  dark  spot  is  soon  descemible  in  the  centre  of  the  pustules* 
and,  with  this  appearance,  they  bej^in  to  shrink,  and  dry  away,  till 
scabs  are  formed,  which  falling  off,  leave  a  red  surface,  that  grado- 
ally  disappears,  or  pits,  or  scars,  which  permanently  endure.  In 
the  decline  of  this  state  of  things,  the  same  order  is  observed,  as 
in  the  rise  and  progress  of  the  eruption  s  first  decaying  on  the  face^ 
and  so,  successively  as  it  appeared. 

Conformably  to  the  preceding  account,  the  career  of  this  dis- 
ease  is  distinguished  by  four  different  stages,  the  invasive  or  febrile, 
the  eruptive,  the  maturative,  the  declinative  or  scabbing,  between 
each  of  which  stages,  there  is  an  interval,  averaging  from  three  to 
five  days.  This  is  the  usual  character  of  inflammatory  small-pox, 
where  distinct,  though  it  is  oAen  infinitely  milder,  and  more 
benignant.  Even  this  form  of  it,  however,  is  subject  to  great 
varieties  in  many  other  respects,  and  which  are  made  the  basis  of 
numerous  species  by  the  nosologists.  It  is  impossible,  within  my 
limits,  to  notice  in  detail,  these  diversities  and  modifications.  No 
eruption  whatever,  in  some  cases,  follows  the  fever ;  there  are  others, 
in  which  the  form  and  contents  of  the  pustules  are  widely  different, 
and  hence,  the  distinction  of  vesicular,  vesiculo- pustular,  crystal- 
line, watery,  siliquose,  varicose,  and  horny  pocks,  &c.  &c. 

To  these  may  be  added  other  peculiarities ;  the  first,  where  one 
or  more  pocks  are  included  in  another  larger  pock,  or  vesicle,  the 
second,  in  which  fresh  pocks  are  formed  on  the  tops  of  those  pre- 
viously  existing,  and  a  third,  where  there  is  only  an  efBorescence. 
These  several  varieties  sometimes  prevail  pretty  generally,  though 
oftener  individually,  here  and  there  a  case  presenting  itself  as  a 
mere  anomaly. 

The  disease  being  of  an  extreme  typhoid  or  congestive  nature, 
it  sometimes  begins  with  the  manifestations  of  collapse,  cold  skin, 
pale  and  sunken  countenance,  great  anxiety  and  oppression,  and  a 
very  feeble  circulation,  which  state  may  continue  with  little  or  no 
reaction.  But  more  frequently,  the  invasion  is  indicated  by  languor 
and  listlessnes^  dejection  of  spirits,  heavy  sighing,  muscular  sore- 
ness, and  severe  pain  in  the  back  and  lower  extremities,  alternations 
of  chilliness  and  flushes,  great  prsecordial  distress,  and  sickness  of 
stomach.  This  state,  which  is  usually  protracted,  is  slowly  succeed* 
ed  by  the  development  of  fever,  with  a  small,  weak,  quick  pulse» 
unequal  distribution  of  temperature,  the  head  and  trunk  being 
extremely  hot,  amounting  to  even  the  "  color  mordaxy*  of  the  old 
writers,  while  the  extremities  are  cool,  the  perspiration  scanty  and 
clammy,  or  the  reverse,  copious,  and  of  a  cadaverous  odour.  As 
the  disease  proceeds,  it  is  marked   by   a  gradual  disclosure  of 
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cerebral  and  nervous  disorder,  giddiness,  disposition  to  syncope, 
heaviness  or  absolute  coma,  subsultus  tendinum,  sometimes  convul- 
sions, free  discharges  of  pellucid  urine  and  watery  diarrhoea,  parti- 
cularly  if  there  be  not  vomiting. 

The  state  of  the  epigastrium  is  not  uniform,  sometimes  exqui- 
sitely  tender  on  pressure,  and  is  often  otherwise,  owing  to  the  ex- 
tinguishment of  organic  sensibility.  Nor  is  that  of  the  tongue, 
which  is  florid,  and  apparently  raw,  or  heavily  encrusted  with  dark 
sordes. 

Generally,  the  eruption  shows  itself  earlier,  by  a  day  or  two, 
than  the  ordinary  period,  while,  in  other  instances,  it  is  more 
ddayed,  even  to  the  fifth  or  sixth  day,  sometimes  partially  appears, 
and  recedes,  producing  the  most  deadly  sickness,  syncoi>e,  or 
stupor  and  convulsions.  Taking  place,  however,  the  face  is  covered 
witn  small  papular  specks,  which  run  into  each  other,  forming  a 
red,  tumifiedf  rugous  surface. 

But  on  some  occasions,  the  primary  appearance  is  that  of  an 
erysipelatous  rash,  or  efflorescence.  Little  or  no  remission  of  fever 
is  discernible  on  the  occurrence  of  the  eruption,  and  very  often  it 
is  exasperated. 

Great  irregularity  prevails  in  the  further  progress  of  the  case. 
The  eruption  tardily  advances,  or  reversely,  very  rapidly,  so  that 
the  entire  superficies  is  almost  simultaneously  covered.  It  may 
happen  that  the  natural  powers  stop  at  this  point,  and  no  further 
effort  is  made  towards  pustnlation,  and  the  eruption  becomes  livid, 
or  the  whole  recedes.  But  where  it  is  otherwise,  the  pimples  gradu- 
ally enlarge,  and  fill  with  a  thin,  gleety,  or  darkish  fluid,  and  rarely 
with  yellow  consistent,  purulent  matter.  These  imperfect  vesicles, 
instead  of  assuming  a  definite  figure,  with  a  flattened  surface, 
and  central  indentation,  are  of  every  shape,  sometimes  conoid,  or 
sunken,  with  ragged  edges,  coalescent,  or  interfluent,  or  if  there  be 
intervening  spaces  they  are  very  pallid. 

Every  portion  of  surface  is,  at  this  time,  swollen,  the  face,  the 
eyelids  particularly,  so  much  so,  as  to  be  closed,  and  the  hands  and 
feet,  in  scarcely  a  less  degree.  The  eruption  having  reached  matu- 
rity, the  pustules  are  so  blended,  as  to  form  one  mass,  or,  in  some 
parts,  scarcely  any  separation  can  be  discerned  between  them, 
eonstituting  the  confluent  disease,  which  though  it  may  occur  in 
the  iniflammatory,  is  much  more  incident  to  the  congestive  form  of 
it.  Extreme  exhaustion  not  existing,  an  increase  with  the  secon- 
dary fever  of  all  the  aflfections  takes  place. 

To  an  aggravation  of  sore  throat,  and  difiiculty  of  swallowing, 
are  added  obstructions  of  the  larynx,  and  much  pulmonary  and 
cerebral  disorder,  from  heavy  venous  congestions  of,  or  eflfusions 
in,  these  organs.  Cases  of  extraordinary  malignity  are,  moreover, 
marked  by  petechias,  vibices,  colliquative  haemorrhages,  especially 
bloody  urine,  with  copious  diarrhoea,  and  the  pustules  finally 
bursting,  the  matter  escaping  hardens  into  brown  crusts,  which  fall 
off  in  ten  or  fifteen  days,  should  life  be  preserved. 


Scientific  Intelligence.  169 

Of  the  malignant,  there  are  as  many  varieties  as  of  the  more 
benignant  disease,  among  which  may  be  enumerated,  the  erysipe* 
latous,  the  morbillous,  the  miliary,  sanguineous,  and  gangrenous 
or  putrid,  so  called  from  the  exhibition  of  such  appearances,  in^- 
Btead  of  those  of  the  ordinary  eruption. — Philadelphia  Medical 
Examiner,  May,  1838. 


MEDICAL  REFORM. 

We  beg  leave  to  direct  the  attention  of  our  readers  to  the  new 
Regulations  for  Medical  Graduation  adopted  by  the  University  of 
Duolin.  The  advantages  that  this  metropolis  affords  for  medical 
education  are  too  well  known  to  reouire  comment;  but  it  has  been 
charged  against  us,  that  there  are  here  no  means  of  obtaining  a 
medical  degree  on  reasonable  terms  as  to  price  and  general  educa- 
tion.  To  this  point  the  superintendents  of  our  University  have 
applied  themselves  in  the  spirit  of  genuine  reform,  and  rectifying 
whatever  seemed  imperfect,  they  have  avoided  the  still  more  glar- 
ing errors  of  modem  times,  as  to  the  regulation  of  what  is  termed 
medical  education  by  the  certificate  system.  The  necessity  of 
classical  and  scientific  knowledge  to  a  certain  extent,  including 
the  principles  of  mathematics  and  (what  is  so  great  a  deside« 
ratum  in  the  medical  world)  of  correct  reasoning,  is  generally 
admitted;  and  education,  to  this  extent  at  least,  is  rendered 
indispensable  in  our  University,  by  requiring  every  medical  gra- 
duate to  have  completed  the  scientific  and  classical  study  of  the 
first  two  years  of  tne  undergraduate  course.  Persons  who  prefer, 
as  formerly,  to  unite  education  in  arts  with  that  in  medicine,  and  to 
graduate  in  both,  are  permitted  to  do  so  afler  a  probation  of  from 
four  years  to  four  years  and  eight  months,  according  to  the  exer- 
tions they  may  have  made  to  keep  up  with  the  College  class.  Many 
students  accordingly,  who  distinguish  themselves  as  schofars,  are 
also  remarkable  for  their  progress  in  medicine,  and  obtain  a  me- 
dical degree  at  the  end  of  four  years  from  entering  the  University. 
The  total  expense  of  this  mode  of  graduation,  including  all  the 
Collegiate  and  medical  fees,  is  about  £137,  payable  by  instalments 
during  four  years.  The  new  mode  of  graauation  (similar  so  far 
to  that  in  Cambridge)  is  principally  designed  for  those  candidates 
who  wish  to  separate  study  in  medicine  from  that  in  arts,  and  who 
are  accordingly  required  to  complete  the  indispensable  part  of  the 
latter  during  two  years.  Candidates  of  this  order  can  complete 
their  entire  education  in  medicine  and  arts  in  from  five  years  to 
five  years  and  eight  months,  and  graduate  in  medicine  after  the 
lapse  of  this  period  from  entering  the  University.  The  total  ex- 
pense of  this  mode  of  graduation  is  nearly  forty  pounds  less  than 
the  other,  and  may  be  accomplished  for  less  than  one  hundred 
pounds. 

Some  will  say  the  cuniculum  is  not  sufficiently  extensive.     In 
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this  respect  the  Heads  of  the  University  have  taken  warning  from 
the  cona uct  of  other  Institutions.  Instead  of  imposing.a  cunicalam 
burdensome  as  to  expense^  and  the  number  of  the  lectures  that 
ought  to  be  attended,  they  have  followed  up  the  principle  of  the 
School  of  Physic  Act  of  Parliament,  which,  without  attaching  much 
importance  to  the  nam^s  of  the  courses,  infers  that  seven  lectures 
must,  by  a  proper  arrangement,  be  able  to  teach  what  one  candidate 
is  expected  to  learn.  Begular  attendance  on  one  of  each  of  these 
courses  is  indispensable.  The  candidate  may  acquire  the  rest  of 
his  knowledge  as  he  can,  and  Dublin  amply  affords  the  means ; 
but  he  must  satisfy  the  Professors,  on  examination,  that  he  is 
adequately  informed  on  the  different  subjects  into  which  medicine 
is  divided,  according  to  the  regulations  of  the  School  of  Physic 
Act. 

It  really  does  not  appear  that  there  is  any  thing  more  to  be 
desired.  There  are  ample  means  and  inducements  for  classical 
and  scientific  education ;  but  only  that  portion  which  all  competent 
judges  deem  to  be  indispensable,  is  rendered  so  by  the  regula- 
tions. A  moderate  probation  as  to  medical  study  is  required,  and 
a  sufficiently  searching  test  by  examination  is  added*  The  terms, 
we  need  not  say,  are  as  low  as  is  consistent  with  rendering  the 
medical  a  respectable  profession. 

New  RegtUations  for  Medical  Graduation  in  the  University  of 

Dublin. 

"  The  times  of  graduation  are  Shrove  Tuesday  and  the  first  Tues- 
day in  July.  The  medical  examinations  terminate  the  Tuesday  of 
'  the  preceding  week.  Candidates  must  have  previously  completed 
their  medical  education,  and  produced  a  chart  testifying  to  the 
details  of  the  same  and  subscribed  by  the  Registrar  to  the  Profes- 
sors in  the  School  of  Physic,  as  well  as  by  the  persons  signing  the 
certificates. 

*<  Medical  students  may  obtain  the  degree  of  Bachelor  of  Medi- 
cine in  two  modes : — 

*<  ist.  Candidates  who  have  graduated  in  Arts  may  obtain  the 
degree  of  Bachelor  of  Medicine  at  any  of  the  ensuing  half-yearly 
periods  of  graduation,  provided  the  requisite  medical  education 
and  examinations  shall  have  been  accomplished.  The  payment  at 
entrance  is  £15.  The  fees  for  study  in  Arts,  during  four  years, 
are  £7  10«.  each  half  year;  and  the  fees  for  graduation  in  Arts, 
£8  lis.  6d. 

"  2nd.  Candidates  are  admissible  to  the  degree  of  Bachelor  of 

/  Medicine,  without  previous  graduation  in  Arts^  at  the  end  of  five 

years  from  the  July*  followinj;  the  Hilary  Examination  of  the  first 

undergraduate  year,  provided  the  usual  education  and  examinations 


•  "  The  first  undergraduate  year  may  be  saved  by  attending  the  October  exami- 
nation of  that  year,  by  a  student  who  has  entered  not  later  than  the  first  Monday 
of  the  July  of  the  same  year,  and  who  has  completed  the  payments  previously  made 
by  his  class." 
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in  Arts  of  the  first  two  years  of  the  andergraduate  course  shall  have 
been  completed,  as  also  the  medical  education  and  examinations 
as  in  the  case  of  other  candidates.  The  fees  for  two  years'  study 
in  Arts  (besides  the  usual  entrance  payment  of  £15)  are  £7  10^. 
each  half  year. 

'*  The  graduation  fees  for  the  degree  of  Bachelor  of  Medicine  are 
£11  ISa.  The  Testimonium  of  the  M.  B.  degree  will  contain  the 
following  certificate :  *  Testamur  sedulam  operam  medi. 

cinae  nayasse  et  examinationes  coram  professoribus  feliciter  susti- 
nuisse.' 

*'  The  medical  education  of  a  Bachelor  of  Medicine  comprises 
attendance  od  the  following  courses  of  lectures,  (of  which  three,  at 
the  discretion  of  the  candidate,  may  be  attended  at  the  University 
of  Edinburgh,)  in  the  School  of  Physic  established  by  Act  of  Par- 
liament, provided  that  one,  and  not  more  than  three,  of  the  courses 
which  hepn  in  November  be  attended  during  each  of  four  ses- 
sions. The  courses  are  on— Anatomy  and  Surgery— -Chemistry — 
Botany— Materia  Medica  and  Pbarmaey-^Institutes  of  Medicine — 
Practice  of  Medicine — Midwifery  (by  the  Professor  to  the  College 
of  Physicians)— Clinical  Lectures  at  Sir  Patrick  Dun's  Hospital 
during  at  least  one  session  of  six  months  as  delivered  by  the  Pro- 
fessors in  the  School  of  Physic — the  attendance  on  such  Clinical 
Lectures  by  the  Professors  to  be  extended  to  three  additional  months 
of  another  session,  unless  the  practice  of  the  hospital  be  certified 
by  the  ordinary  physicians  of  tne  institution  to  have  been  attended 
from  the  Ist  of  May  till  the  1st  of  November  following  the  session. 
<<  The  fees  for  attendance  on  the  Clinical  Lectures  are  r^ulated 
by  Act  of  Parliament — they  amount  to  £3  3«.  to  the  Professors  for 
each  three  months'  attendance,  and  (provided  the  student  be  of 
two  years'  standing  in  the  University)  £3  3s.  to  the  Treasurer  of 
the  Hospital  for  the  first  year,  with  a  proportionate  sum  for  any 
longer  period.    The  fees  for  each  of  the  other  courses  are  £4  4«. 

**  The  examinations  for  the  degree  of  Bachelor  of  Medicine  are 
conducted  by  the  Regius  Professor  of  the  University,  the  Six  Pro- 
fessors of  the  School  of  Physic,  and  the  Professor  of  Midwifery  to 
the  College  of  Physicians. 

"  No  further  examination  is  requisite  for  the  degree  of  Doctor  of 
Medicine,  which  may  be  taken  at  the  expiration  of  three  vears  from 
taking  the  degree  of  M.  B.,  provided  ike  candidate  thall  have  gra» 
dnaM  in  Arte,  The  fees  for  the  degree  of  Doctor  of  Medicine, 
which  entitles  the  possessor  to  the  same  elective  privileges  as  the 
degree  of  Master  of  Arts,  are  £22. 

*<  Signed, 

"  J.  H.  SINGER, 

<<  Deputy  Registrar:* 
"  July,  1839." 

Nitrate  of  Stryeknine  for  Paraly$i$.^A  child,  three  and  a  half 
years  of  age,  bom  of  healthy  parents,  remained  apparently  well 
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until  the  end  of  April,  1834,  when,  without  any  apparent  cause,  it 
was  seized  with  paralysis  and  convulsiye  movements  of  the  upper 
and  lower  extremities,  and  paralysis  of  the  tongue ;  the  expression 
of  the  face  was  wild,  and  the  child  had  been  in  this  state  fourteen 
days  when  the  author  was  called  in ;  he  found  no  symptoms  of 
fever  or  oongestion  about  the  head ;  the  appetite  was  gooa;  tongue 
clean;  bowds  natural.  As  the  child  haa  formerly  passed  some 
worms,  anthelmintics  were  administered,  and  a  few  lumbrid  ex^i 
pelled,  but  without  any  relief;  on  the  contrary,  the  child  became 
thinner  every  day.    The  following  medicine  was  now  given  i--^ 

Nitrate  of  Sttvehniney  gr.  i.;  dissolve  in 

Alcohol^  one  drachm;  add 

Cinnamon  waier^  two  dnchms.    Three  drops  thrice  a  day. 

The  dose  was  gradually  increased  untU  the  child  took  90  drops 
or  1-1 0th  grain  of  strychnine  in  the  course  of  the  day. 

After  the  lapse  of  a  few  days  the  patient's  condition  was  much 
improved,  the  convulsive  movements  declined,  and  the  power  over 
the  extremities  was  gradually  recovered,  and  at  the  end  of  six  weeks 
the  child  was  completely  eured^^^Lancetf /ram  Sieb*  Jaumaly  vol. 
zvii.  Nob  d. 


Medical  Stndenti  in  America.'^  UniverHty  of  Pennsyivanin.'^ 
Four  hundred  and  two  medical  students  matriculated  in  this  school 
the  past  session.    The  number  of  g^duates  was  158. 

Transylvania  University, ^-^The  number  of  students  in  the  medi- 
cal department  of  Transylvania  University  during  the  session  1838-39 
was  211;  and  at  a  commencement  held  on  the  11th  March,  1839, 
fifty-one  received  the  degree  of  doctor  of  medicine. 

Dartmouth  College. — From  the  catalogue  of  the  officers  and  stu- 
dents of  this  college,  issued  in  September  last,  it  appears  that  the 
number  of  medical  students  at  that  time  was  78. 

Medical  College  of  Georgia, — Tlie  class  the  past  session  num- 
bered 60;  and  at  the  commencement  held  2nd  March,  1839,  twelve 
were  graduated  doctors  in  medicine. 

Oeneva  College, — ^The  number  of  graduates  in  medicine  in  this 
college  was,  in  1835,  six;  in  1836,  eight;  in  1837,  five;  in  1838, 
seventeen. 

Louisville  Medical  Institute, — The  catalogue  of  the  class  during 
the  session  of  1838-39  shows  the  number  of  students  to  have  been 
120. — Afnerican  Journal, 


Citrate  of  Quina  in  Intermittents. ^^This  is  recommended  by 
Professor  Beraudi,  because  it  is  equal  in  effect  to  the  sulphate,  in 
doses  one-third  smaller ;  and  because  it  is  more  easily  borne  by  the 
stomach,  and  causes  less  congestion  in  the  hTun,~^Bulletin  de  Thf.r, 
and  Schmidt's  Jahrh, 
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In  Dr.  Evanion's  Paper  on  VaocinatioD,  in  our  SMtember  Kumber,  the  foUowing  correction* 

arc  to  be  made:— 

Fage  ts,  last  \\ne,Jbr  city,  read  quarter. 

so,  line  6,/or  latt,  mMi  lott. 

— —  80^  — 6,/or  required  remf  regained. 
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Art.  X. — Observations  on  the  Nature  and  Treatment  of 
Acute  Rheumatism,  By  Robert  Law,  A.M.,M.D.,  Physi- 
cian in  Ordinary  to  Sir  Patrick  Dun*s  Hospital. 

AcuT£  rheumatism  has  aiTorded  the  pathologist  but  few  op- 
portunities of  investigating  either  its  nature  or  seat  It  is  not 
in  itself  a  fatal  disease,  and  therefore  any  examinations  of  parts 
affected  with  it  have  been  but  the  accidental  result  of  some  fatal 
complication ;  or  when  death  has  been  quite  independent  and 
unconnected  with  rheumatism.  Hence  it  is,  that  we  observe  so 
much  diversity  of  opinion  to  obtain  on  the  subject  both  of  its 
nature  and  of  the  tissues  affected  by  it.  With  respect  to  its  na* 
ture,  some  deny  its  right  to  be  looked  upon  as  inflammation,  be- 
cause that  it  has  not  the  tendency  to  terminate  in  suppuration ; 
because  of  its  peculiar  mobility ;  and  because  it  is  not  ame- 
nable to  the  treatment  of  ordinary  inflammation.  Others  again . 
can  see  in  it  nothing  but  common  inflammation;  and  even 
adduce  cases  to  prove  that  it  does  terminate  in  suppuration. 
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The  subject  of  what  tissues  are  principally  affected  by  it  is  still 
more  a  matter  of  controversy.  Some  assign  to  it  as  its  pro- 
per seat^  the  muscular  fibre ;  others  the  cellular  tissue  inter- 
posed between  the  fibres.  Some  regard  the  fibrous  tissue  as 
principally  engaged.  The  synovial  membrane  has  been  selected 
as  its  peculiar  seat,  and  little  difference  made  between  an  af- 
fection of  the  joint  from  rheumatism,  and  from  any  common 
cause.  The  nervous  tissue  too  has  been  considered  the  locale  of 
rheumatism^  and  the  disease  thought  to  depend  upon  irritation 
propagated  from  the  spinal  marrow  along  the  nerves.  When 
the  nature  and  seat  of  the  disease  are  so  little  determined  on^  it 
is  no  matter  of  wonder  that  its  treatment  should  share  in  the 
same  uncertainty;  and  the  consequence  is,  that  there  is  no 
disease  which  has  been  so  differently  treated,  and  none  in  whose 
service  the  Materia  Medica  has  been  so  largely  and  variously 
drawn  upon. 

Another  evil  effect  of  its  undetermined  nature  is,  that  it  has 
been  mixed  up  with  other  affections,  between  which  and  it,  we 
are  satisfied  careful  examination  would  have  detected  a  palpable 
difference.  Thus,  M.  Chomel  establishes  so  little  difference  be- 
tween gout  and  rheumatism,  as  to  say  that  gout  is  rheumatism 
engaging  the  small  joints.  We  aflSrm  that  true  gout  and  true 
rheumatism  have  as  few  common  features  as  almost  any  two  dis* 
eases,  no  matter  how  distinct  from  each  other.  We  diall  briefly 
glance  at  these  differences.  How  distinct  are  the  sensations  of 
pain  in  each  ?  Does  not  one  affected  with  gout  complain  of  the 
hot,  burning  sensation ;  while  the  sufferer  from  rheumatism  de- 
scribes his  pain  as  a  boring,  twisting  sensation.  Is  not  the  deep 
crimson  hue  of  gout  very  diflTerent  from  the  pale  blush  of  rheu* 
matism  ?  And  if  these  local  characters  distinguish  them,  how 
much  more  striking  are  their  constitutional  differences  ?  If  in 
rheumatism  the  digestive  system  be  more  deranged  than  in  any 
other  febrile  affection,  is  not  such  derangement  accidental,  while 
in  gout  it  constitutes  the  very  essence  of  the  disease  ?  Again, 
when  the  two  diseases,  acting  in  their  single  point  of  coincidence, 
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leave  one  part  to  fasten  on  another,  do  they  select  the  same 
organs  or  tissues ;  or  when  they  do,  do  these  organs  exhibit  the 
same  efiects  from  the  two  diseases?  Are  the  symptoms  of 
an  affection  of  the  hearty  whether  the  metastasis  of  rheuma- 
tism to  the  organ,  or  a  simultaneous  affection,  the  same,  or  like 
those  exhibited,  when  gout  attacks  it?  or  what  affection,  unequi- 
vocally rheumatic,  presents  any  resemblance  to  gout  of  the 
stomach  ?  Do  we  not  observe  the  serous  and  fibro-serous  mem- 
branes the  most  frequent  seats  of  internal  rheumatism,  while 
gout,  when  it  attacks  internal  parts,  shows  a  marked  predilec- 
tion for  mucous  membranes?  While  we  have  rheumatism  affect- 
ing the  jdeura,  pericardium,  the  serous  membrane  within  the 
eye,  &c.  do  we  not  as  frequently  meet  with  the  bronchial  mucous 
membrane,  the  conjunctiva,  the  urethra,  &c.,  the  seat  of  gouty  in- 
flammation ?  We  had  occasion  lately  to  observe  dysentery  in  a 
gouty  habit,  and  so  unlike  any  form  of  the  disease  that  we  had 
before  witnessed,  that  we  felt  no  hesitation  in  charging  it  upon 
the  gout,  with  which  the  patient's  illness  had  begun.  The  dis- 
charges were  attended  with  excruciating  pain,  and  consisted  of 
a  copious  bloody  fluid,  like  water  in  which  meat  had  been  mace- 
rated, and  emitted  a  most  offensive  fetor.  Gout  had  left  other 
parts  which  had  been  previously  affected  by  it  These  diffe- 
rences seem  to  us  sufficient  to  establish  a  distinction  between 
gout  and  rheumatism.  -  While  we  admit  that  rheumatism  has 
peculiarities  that  distinguish  it  from  common  inflammation, 
yet  we  conceive  it  cannot  be  refused  its  place  among  inflamma- 
tions, when  we  find  that  a  part  affected  by  it  exhibits  all  the  phe- 
nomena of  inflammation,  viz.  pain,  heat,  redness,  and  swelling 
And  although  all  these  appearances  may  suddenly  disappear, 
and  not  leave  a  trace  behind,  yet  we  do  not  conceive  that  any 
particular  duration,  any  more  than  the  want  of  a  tendency  to 
suppuration,  is  essential  to  inflammation.  Is  not  erysipelas  as 
migratory  in  its  character,  and  yet  it  holds  its  place  among 
inflammations.  And  surely  we  have  no  great  difficulty  in  getting 
instances  of  inflammation  as  indisposed  to  suppuration  as  rheuma- 
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tism^  and  yet  they  are  allowed  to  retain  their  place  among  inflam- 
mations. We  quite  agree  with  M.  Chomel,  that  the  cases  which 
liave  been  produced  to  prove,  that  rheumatic  inflammation  does 
sometimes  terminate  in  suppuration,  or  that  rheumatism  isinflam* 
mation,  because  it  sometimes  terminates  in  suppuration,  fail  to 
establish  the  fact,  inasmuch  as  these  cases  plainly  belong  to  a 
class  of  diseases  perfectly  distinct  from  rheumatism,  both  in  na- 
ture and  treatment.  M.  Piorry  observes,  in  La  LancetteFrancaise, 
Fevrier,  1883.  '*  Le  rhumatisme  articulaire  aigu  a  ete  con*^ 
sidere  chez  nos  malades  comme  une  inflammation  des  jointures. 
Nous  rappelant  que  Tissot  avoit  note  les  absces  parmi  les  termi- 
naisons  du  rhumatisme,  ayant  present^  k  la  memoire  une  ob- 
servation rapportee  par  Fauchier  oi\  un  rhumatisme  du  coude 
et  du  genou  se  termina  par  suppuration,  et  trois  cas  remar- 
quablescitis  par  M^fait  (Diss.  Inaug.  an.  1810)  ou  les  synoviales 
des  grandes  articulations  enflammees  contenaient  uii  fluide  pu- 
rulent ;  nn  fait  observe  par  M.  Dupuytren  auquel  assista  M. 
Cruveilhier  et  mentionn6  par  M.  Valleraud  de  Lafosse,  ou  il  y 
avoit  du  pus  soit  dans  beaucoup  d'articulations  soit  entre  les 
muscles  etcela  chez  un  sujet  qui  avait  un  rhumatisme  avec  coexis- 
tence d'une  phlebitis;  cette  observation  dont  parle  Pinel  ou  a 
la  suite  d'un  rhumatisme  il  y  avait  des  absces  entre  muscles  et 
dans  une  grande  articulation,  &c.  nous  rappelant  avoir  presente 
aux  ^l^ves  k  la  clinique  Tarticulation  scapulo-humerale  pleine 
de  pus  chez  une  femme  qui  avait  hit  atteinte  d'un  rhumatisme 
de  cette  articulation;  nous  etayant  de  I'opinion  de  M, 
le  Professeur  Fouqhier  qui  d'apr^s  des  faits  nombreux  con- 
sidere  le  rhumatisme  aigu  comme  inflammatoire  et  le  traite 
comme  tel;  nous  n'avons  pu  regarder  Tinflammation  des  jointures 
comme  une  complication  du  rhumatisme  mais  bien  comme 
constituant  le  rhumatisme  lui  m^me."  We  have  purposely 
quoted  M.  Piorry's  observations  on  this  subject  at  full 
length  and  without  translation,  that  there  might  be  no  pos- 
sibility of  mistake.  We  would  now  ask  any  one  acquainted 
with  pathology  how  far  he  can  concur  with  M.  Piorry  in  re- 
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garding  these  cases  as  instances  of  true  rheumatism  terminating 
in  suppuration ;  and  whether  he  conceives  the  treatment  suited 
to  them  to  be  such  as  ordinary  acute  rheumatism  demands. 
The  form  of  disease  which  he  has  described,  and  upon  which 
he  rests  the  inflammatory  character  of  rheumatism,  has  afforded 
us  more  opportunity  of  ascertaining  by  post  mortem  examina* 
tion  its  true  character  than  rheumatism  has  done.  Its  co-ex- 
istence with  phlebitis  lets  us  into  the  secret  of  its  real  nature. 
And  if  this  modification  of  disease  have  exhibited  the  same 
symptoms  to  M.  Piorry,  that  it  has  to  us^  we  cannot  but  ques- 
tion the  suitableness  of  a  plan  of  treatment  which  would  deal 

witli  it  as  with  inflammation.     We  suspect  the  disease  which  M. 

• 

Piorry  describes  as  rheumatism,  is  better  known  now  than  it  was 
at  the  time  he  made  his  observations,  at  least  it  has  been  much 
more  frequently  observed  in  this  country,  being  often  met  with 
in  low  fever,  and  after  parturition.  It  seems  more  properly  to 
have  its  place  among  that  class  of  diseases  that  are  characterissed 
by  constitutional  irritation,  such  as  diffusa  inflammation  of  the 
cellular  membrane,  unhealthy  erysipelas,  malignant  pustule, 
&c.,  in  which  we  have  not  only  the  suppuration  of  the  joints, 
but  also  the  abscesses  through  the  muscles  as  described  by  M. 
Piorry.  We  regard  acute  rheumatism  then  as  inflammation, 
though  mobile  in  its  character,  and  without  any  tendency  to 
suppuration.  We  look  upon  it  as  prominently  exhibiting  the 
local  features  of  inflammation ;  and  although  necroscopic  exami- 
nation has  not  often  exhibited  to  us  the  external  parts  which 
are  usually  the  seat  of  the  disease,  at  the  moment  when  we 
might  pronounce  upon  the  nature  of  their  affection,  yet  we  have 
other  evidence,  establishing  by  analogy  both  the  nature  and  seat 
of  the  disease.  When  rheumatism  affects  internal  parts,  either 
by  metastasis,  or  as  a  simultaneous  affection,  is  it  not  fair  to 
infer,  according  to  the  known  pathological  principle  that  simi- 
larity of  anatomic  constitution  exposes  to  similarity  of  disease, 
that  whatever  be  the  nature  of  the  internal  affection,  the  exter- 
nal is  the  same  ? 
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If  then  we  have  unequivocal  evidence  of  the  internal 
affection  being  inflammation,  we  conclude  the  external  to  be 
inflammation  also.  And  surely  a  disposition  to  eflTuse  lymph 
is  as  characteristic  of  inflammation  as  is  a  tendency  to  suppura- 
tion? When  we  have  occasion  to  examine  a  fatal  case  of  peri* 
carditis^  the  efiect  of  rheumatism,  does  the  nature  of  the 
afiection  admit  of  a  question  ?  What  are  the  most  frequent 
appearances  exhibited  ?  Are  they  not  such  as  occur  only  from 
inflammation  ?  Do  we  not  observe  lymph  thrown  out  in  greater 
or  less  quantity,  either  floating  in  the  turbid  serum,  or  variously 
moulded  on  the  surface  of  the  pericardium ;  and  in  different 
stages  of  organisation,  according  to  the  duration  of  the  disease  ? 
Do  we  not  find  the  same  organized  membrane  of  lymph  become 
the  seat  of  subsequent  inflammation,  and  exhibiting  an  intense- 
ness  of  inflammation,  such  as  we  rarely  observe  in  an  original 
attack.  And  when  the  pericarditis  does  not  terminate  fatally, 
but  some  other  disease  afterwards  affords  us  an  opportunity  of 
seeing  its  effects,  we  observe  the  laminae  of  the  pericardium 
connected  by  a  cellular  tissue,  in  some  cases  admitting  of  a 
limited  motion  between  them,  but  in  others  so  cementing  them 
together  as  to  lead  to  the  mistake  of  the  pericardium  being 
wanting.  We  would  ask  are  these  results  other  than  those  of 
inflammation  ?  But  although  we  have  not  ocular  evidence  of  the 
actual  condition  of  the  parts  affected  with  rheumatism,  yet  we 
sometimes  can  judge  with  a  certainty  little  less  than  this — ^by  the 
touch.  We  have  at  this  moment  under  our  care  a  case  in  which 
the  knee  joint  is  especially  engaged ;  and  were  it  not  that  the 
shoulder  joints  and  one  index  finger  were  also  aflTected,  the 
steadiness  with  which  the  disease  has  kept  to  the  knee  would 
have  thrown  some  doubt  on  its  rheumatic  character.  In  this 
case,  which  has  been  for  some  time  in  hospital,  the  subject  of  it 
has  had,  from  time  to  time,  rigors  preceding  effusion  into  the 
joint,  when  fluctuation  became  distinct ;  but  in  a  few  days  it 
disappeared,  giving  place  to  the  sensation  of  some  more  con- 
sistent matter,   in    smaller  quantity,  and  not  distending   the 
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membrane  of  the  joint  so  as  to  give  it  the  globular  form  it  had 
immediately  after  the  effusion.  We  make  no  doubt  that  the  sensa- 
tion conveyed  was  such  as  pasty  lymph  in  the  joint  was  calcu- 
lated to  convey;  and  we  believe  that  the  opposite  synovial 
surfaces  were  in  the  condition  of  giving  rise  to  the  phenomenon 
oifrottement,  if  the  same  motion  took  place  between  them  that 
does  between  the  opposite  pericardial  and  pleural  sutfaces  in 
its  production.  The  rapid  succession  of  effusion  and  absorption 
in  this  case  resembles  what  we  see  as  quickly  to  take  place  in 
pericarditis^  where  the  unusual  extent  of  dull  sound  on  percus- 
sion in  the  precordial  region^  and  feebleness  or  indistinctness 
of  the  sounds  of  the  organ  bespeak  the  effusion ;  while  the . 
diminution  of  the  extent  of  the  dulness,  and  proportionate  dis- 
tinctness of  the  sounds,  with  frottement,  tell  us  of  the  absorption 
taking  place,  of  the  organ  having  more  room  to  move  in  the 
pericardium,  and  that  its  surfaces  are  only  now  separated  by 
the  lymph  coating  each,  whose  rubbing  against  each  other  gives 
rise  to  this  particular  acoustic  phenomenon. 

We  have  just  had  under  our  care,  a  case  of  acute  rheuma* 
tism,  in  which  the  dull  sound  in  the  prsecordial  region  came  on 
very  suddenly,  without  any  preceding  or  accompanying  pain ; 
and  it  was  only  when  the  extent  of  dulness  diminished,  that  the 
patient  complained  of  the  inconvenience  of  the  heart's  action. 
The  organ  seemed  to  have  more  room  to  act,  according  as  the 
effusion,  upon  which  the  dull  sound  depended,  disappeared. 
The  stethoscope  also  could  appreciate  the  difference  of  the 
energy  of  its  action,  according  to  the  absorption  of  the  fluid* 
TUs  efiusion  into  the  pericardium,  and  absorption,  sometimes 
take  place  with  the  same  rapidity  as  in  a  joint,  they  may  not 
occupy  more  than  a  day  or  two.  It  is  thus  we  have  pleuritic 
effusion,  indicated  by  egophony,  come  on  and  disappear  within 
four  and  twenty  hours.  But  while  we  have,  in  some  instances, 
this  rapid  appearance  and  disappearance  of  effused  fluid,  in 
other  cases  we  have  a  continued  succession  of  these  alternations 
taking  place  at  varying  intervals,  and  just  as  we  find  that  a 
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single  joint  may  be  the  seat  of  several  reprises  of  rheumatic  in- 
flammation^ in  like  manner  shall  we  also  find  the  pericardium 
affected^  so  that  when  we  were  full  of  expectation  that  we  had 
succeeded  in  subduing  the  disease^  it  returns  with  little  less 
than  its  original  violence. 

While  we  believe  that  in  acute  rheumatism  the  effusion 
which  takes  place^  whether  into  a  joint  or  into  the  pericardium, 
is  always  the  result  of  inflammation,  we  believe  the  inflammation 
is  not  always  the  same,  and  that  when  the  absorption  takes 
place  so  speedily  as  we  have  observed  it  sometimes  to  do,  that 
there  has  been  no  lymph,  only  serum,  efilised. 

The  diminution,  if  not  the  complete  subsidence  of  the  pain 
in  a  joint  affected  with  acute  rheumatism  when  effusion  takes 
place,  is  analogous  to  what  occurs  in  inflammation  of  serous 
membranes ;  and  if  the  cessation  of  pain*  be  more  complete  in  the 
latter  than  in  the  former,  it  seems  to  be  so,  because  that  there 
are  more  tissues  involved  in  the  inflammation  in  the  one  than  in 
the  other ;  and  as  all  do  not  share  equally  in  the  efi\ision|  neither 
do  they  participate  to  the  same  extent  in  the  consequent  relief. 

While  the  inflammatory  nature  of  the  internal  affection 
affords  us  analogical  evidence  of  the  nature  of  the  external,  we 
would  make  use  of  the  same  proof  to  decide  the  question  of  the 
true  seat  of  rheumatism.  When  in  an  attack  of  acute  rheu- 
matism metastasis  to  an  internal  part  takes  place,  or  what  is 
equally  common,  when  an  internal  part  is  simultaneously  affect- 
ed, we  would  ask,  which  are  the  parts  that  are  most  frequently 
the  seat  of  this  internal  affection  ?  The  fibro-serous  membranes 
exhibit  the  most  marked  disposition  to  be  thus  affected,  and 
after  them  the  serous  membranes. 

We  were  going  to  observe,  that  the  pericardium  held  the 
first  place  amongst  the  internal  parts,  but  experience  has  satis- 
fied us,  that  endocarditis  is  still  more  common  as  a  consequence 
or  complication  of  acute  rheumatism,  than  pericarditis.  When 
then  we  consider  the  anatomic  constitution  of  the  endocardium 
and  pericardium,  we  find  the  first,  at  least  the  part  of  it  that 


Dr.  Law's  Observations  oti  Acute  R/ieumatisrn.       181 

forms  Uie  valves,  (the  part  especially  subject  to  rheumatisai,)  to 
consist  of  a  membrane  analogous  to  the  synovial  membrane  of 
the  joints  in  anatomical  and  physiological  characters,  and  of  the 
tendinous  expansion  of  the  cordse  tendinese  between  the  duplica- 
ture  of  this  membrane.  This  tendinous  expansion  has  its  cor- 
responding anatomic  element  in  the  tendinous  structure  which 
'  enters  into  the  formation  of  the  joints*  To  the  mitral  valve 
having  so  much  more  of  this  tendinous  structure  in  its  compo- 
sition than  the  sigmoid  valves  of  the  aorta,  we  would  ascribe 
its  being  so  much  more  frequently  the  seat  of  rheumatic  aSec* 
tion  than  they  are.  The  pericardium  exhibits  in  its  compound 
institution  its  serous  lamina  corresponding  to  the  synovial 
membrane,  and  its  fibrous  lamina  to  the  fibrous  elements  of  the 
joints.  Rheumatic  iritis  also  affords  some  aid  in  deciding  upon 
the  tissues  involved  in  rheumatism  when  affecting  external 
parts.  Were  it  the  serous  membrane  alone  of  the  iris  that  pre- 
disposed it  to  rheumatic  inflammation,  any  other  portion  of  the 
membrane  of  the  aqueous  humour  would  equally  be  subject  tq 
be  affected,  which  we  do  not  find  to  be  the  case ;  as  we  do  not 
^nd  all  the  endocardium  to  be  in  the  same  degree  prone  to  be 
fkffected  from  rheumatism,  but  that  the  portion  which  forms  the 
yalves  is  especially  so.  From  observing  the  superior  fre- 
quency with  which  the  compound  structures,  whether  fibro- 
serous  membranes,  as  the  pericardium  and  endocardium,  or 
such  a  structure  as  the  iris,  composed  of  serous  membrane  and 
muscular  structure,  take  on  the  rheumatic  inflammation,  we 
infer  that  it  is  these  same  structures  that  are  affected  when  rheu- 
matism attacks  external  parts,  that  in  fact  the  internal  affections 
are  types  or  counterparts  of  the  external. 

Of  the  simple  structures  affected  by  rheumatism  in  the  in* 
ternal  parts,  serous  membranes  are  the  most  frequent.  We 
had  had  under  our  care  several  years  since  a  case  of  acute 
rheumatism.  The  affection  engaged  several  of  the  joints.  Tiie 
patient  complained  of  pleuritic  pains,  and  exhibited  the  stetho- 
0copic  signs  of  pericarditis  and  endocarditis.    We  had  the  indi- 
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▼idual  under  observation  for  years.  He  never  lost  the  bruit  de 
soujfflet  yfrhich  indicated  to  n^  the  endocarditis.  Death  from 
fever  gave  us  an  opportunity  of  proving  the  existence  of  adhe- 
sions^ by  loose  cellular  bands  between  the  pleuro-pulmonalis 
and  costalis^  in  the  situation  to  which  the  pain  had  been  re- 
ferred during  the  attack  of  rheumatism.  The  laminae  of  the 
pericardium  were  connected  by  cellular  membrane  which  ad- 
mitted of  limited  motion.  The  mitral  valve  was  thickened,  and 
formed  a  hard  resisting  ring  all  round  its  attachment  to  the 
heart.  The  opening  was  not  narrowed,  and  the  valve  seemed 
sufficient  to  close  it.  The  individual  did  not  suflfer  much  in- 
convenience from  a  continued  strong  action  of  the  heart,  and 
never  had  a  spitting  of  blood. 

We  deem  it  unnecessary  to  enter  into  any  lengthened  detail 
on  the  local  symptoms  of  acute  rheumatism,  as  we  have  already 
adverted  to  them  in  asserting  the  inflammatory  character  of  the 
affection ;  still  we  feel  that  our  description  of  the  disease  re* 
Quires  a  more  full  consideration  of  them.  Although  the  skin 
of  the  joints  affected  with  acute  rheumatism  is  sometimes  mo»re 
red  and  injected  than  usual,  yet  this  is  far  from  being  constant^ 
it  is  even  sometimes  of  a  dead  white  and  blanched  appearance. 
When  it  is  red  it  never  assumes  the  deep  damask  hue  of  gout. 
The  affection  of  the  joints  which  terminates  in  suppuration,  and 
whose  symptoms  seem  to  us  to  entitle  it  to  be  placed  among 
the  diseases  marked  by  constitutional  irritation,  exhibits  thtf 
skin  of  a  delicate  peach-blossom  colour. 

There  is  no  modification  of  disease  that  is  attended  with 
tnore  intense  sufiering  than  acute  rheumatism.  None  in  which 
the  patient's  expression  more  significantly  pourtrays  the  misery 
he  is  enduring ;  when  you  approach  his  bed  he  shudders  from 
the  apprehension  of  the  slightest  touch  or  motion.  The  weight 
of  the  bed-clothes  is  too  much  for  hiiii  to  bear.  He  lies  per« 
fectly  motionless ;  and  if  irresistible  necessnty  obliges  him  to 
make  any  motion,  he  performs  it  as  if  the  entire  body  were  of 
one  piece,  or  as  if  every  joint  of  it  were  anchylosed.    M?hen 
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we  consider  the  seat  or  rheumatism  we  learn  the  reason  of  this 
great  suSering*  The  tissues  involvec}  are  those  which  in  their 
healthy  and  normal  condition  occupy  the  lowest  place  in  the 
scale  of  sensibility,  but  which,  when  diseased,  exhibit  a  most 
marked  esaltation  of  it.  In  this  particular  the  synovial  re- 
sembles tlie  serous  membranes,  which  under  ordinary  circum- 
stances are  almost  insensible ;  but  when  inflamed  their  inflam- 
mation is  characterized  by  most  acute  distressing  pain.  The 
same  may  be  said  of  all  the  other  tissues  which  enter  into  the 
composition  of  the  parts  aflTected  with  rheumatism ;  ligament, 
tendon,  fibrous  tissue,  &c*  all  undergo  the  same  modification  of 
sensibility  from  disease.  The  sensation  of  pain  is  differently 
described  by  diflTerent  patients ;  one  describing  it  as  a  twisting 
of  the  parts ;  another  as  a  boring  sensation ;  another  as  a 
dragging  {tiraillemeni)  of  the  parts.  Perhaps  these  various  de- 
scriptions of  ibe  painful  sensation  may  be  explained  in  this 
way,  that  as  the  character  of  the  pain  varies  in  the  different 
•tissues,  and  the  tissmes  affected  by  rheumatism  are  numerous, 
in  one  individual,  one  tissue  may  be  more  affected  than  the 
fest;  and  in  another,  a  diflerent  tissue:  and  whatever  be  th^ 
tissue  most  affected,  its  peculiar  modification  of  sensation  will 
4>e  the  predominant  one*  and  will  be  the  one  felt  and  described 
hj  the  patient 

The  swelling  of  parts  aflbcted  with  acute  rheumatism  de- 
pends either  upon  effiision  into  the  parts,  or  upon  a  thickening 
-of  the  parts ;  or  perhaps  it  would  be  nearer  the  fact  to  ascribe 
4ill  flie  swelling  to  efiusion ;  but  this  effusion  differing  in  cha- 
utieter,  sometimes  consisting  only  of  serum  and  quickly  disap- 
pearing ;  at  other  times  composed  of  serum  and  lymph,  the 
latter  afterwards   as  much  identified  with  the  parts  as  we 
•observe  it  in  pleuritis.     We  before  observed  how  an  affection 
H>S  the  knee  joint  afibrded  us  an  opportunity  of  distinguishing 
4>y  the  touch  between  the  two  effusions.    It  is  the  lymph  mo- 
dified and  changed  in  its  character  that  constitutes  the  perma- 
^lent  thickening  of  the^  structures  engaged,  and  deprives  them 
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oF  their  original  suppleness  and  mobility,  although  the  joitft 
niay  to  the  eye  present  no  deviation  from  its  natural  form.  In 
the  examination  of  persons  affected  with  disease  of  the  heart,  a 
peculiar  stiff  unyielding  feel  of  the  wrist,  accidentally  obsenred 
when  feeling  the  pulse,  has  declared  to  us  a  previous  rheuma* 
tism,  and  thus  thrown  light  on  the  nature  of  the  affection  of  the 
heart. 

Tlie  extent  of  the  swelling  depends  on  the  parts  where  it 
occurs.  It  is  most  remarkable  in  the  knee  joints,  and  imparts 
to  these  joints  a  globular  form.  The  back  of  the  hand  and 
fingers  are  frequently  the  subject  of  swelling,  as  well  in  rheuma- 
tism as  in  gout ;  nor  do  we  allude  to  that  particular  forrn  of  the 
disease,  designated  by  Haygartli  nodosity  of  the  joints,  but 
simple  effusion  into  the  sheaths  of  the  tendons,  proceeding  to  the 
fingers,  distending  the  parts,  and  depriving  the  fingers  of  their 
taper  form ;  giving  to  the  hand  very  much  the  shape  of  the 
wooden  hand  employed  by  glovers  to  clean  gloves  upon,  those 
clumsy,  shapeless  fingers  but  ill  represent  nature's  perfect  work- 
manship. The  burs®  too,  as  well  as  the  joints,  are  the  seat  oT 
effusion  in  acute  rheumatism.  We  have  often  observed  the 
bursie  at  the  point  of  the  elbow  to  contain  fluid  in  these  cases* 

We  have  remarked  that  in  most  cases  where  the  effusion 
takes  place,  the  pain  either  ceases  altogether  or  is  greatly  les- 
sened; this,  however,  is  by  no  means  constant;  we  have  even 
lieard  patients  say,  that  it  was  not  until  the  swelling  had  taken 
place  that  they  began  to  feel  pain.  Although  the  effusion  re- 
lieved the  synovial  membrane,  yet  by  stretching  and  distending 
the  other  parts  it  caused  pain  in  them.  This  appeared  to  us  to 
explain  the  phenomenon. 

Unquestionably  the  larger  joints  are  more  frequently  affected 
with  rheumatism  than  the  smaller  ones ;  yet  the  latter  are  suf- 
ficiently often  affected  with  rheumatism,  and  the  former  with 
gout,  to  prevent  our  pronouncing  upon  the  nature  of  the  affec- 
tion from  the  size  of  the  joints  engaged. 

The  alternations  of  heat  and  cold  being  the  most  frequent 
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rause  of  the  disease^  men,  from  the  nature  of  their  occupations 
being  more  exposed  to  such  alternations,  are  more  frequently 
the  subjects  of  it  than  women. 

The  knees  are  most  frequently  affected  in  the  first  instance 
among  men,  then  the  other  joints  in  their  turn.  We  commonly 
find  that  the  shoulder  joints  are  the  last  in  order  of  succession 
to  be  engaged,  and  that  when  all  the  intensity  of  the  disease 
has  subsided  they  are  complained  of. 

The  nature  of  the  occupation  of  the  individal,  or  some  other 
peculiar  circumstance,  will  direct  the  disease  to  some  joints 
rather  than  to  others.  Thus,  the  fingers  are  generally  affected 
in  washer-women,  who  constitute  the  great  portion  of  female 
rheumatic  patients  that  come  under  our  care.  We  have  met 
with  the  disease  aflecting  the  sacro-iliac  symphysis  in  females 
after  delivery,  owing  no  doubt  to  the  effect  produced  in  this 
joint  during  pregnancy.  A  hurt  or  injury  will  fix  the  loca- 
lity of  rheumatism.  Children  seem  to  enjoy  a  peculiar  ex- 
emption from  the  disease.  The  most  remarkable  feature  of 
the  disease  is  its  erratic  or  migratory  character,  shifting  from 
joint  to  joint  It  is  this  peculiarity  that  has  led  nosologists  lo 
assign  to  it  its  special  character  and  separate  place,  distinct  from 
common  inflammations.  It  is  from  this  peculiarity  that  it  de- 
rives its  danger  as  involving  important  and  vital  organs.  Ano- 
ther characteristic  of  the  disease  is  its  proneness  to  repeated 
attacks  and  returns. 

Tlie  constitutional  symptoms  of  acute  rheumatism  are  very 
various,  sometimes  scarcely  appreciable,  at  other  times  exhibit- 
ing the  intensest  type  of  inflammatory  fever.  We  generally  find 
that  the  severity  of  the  constitutional  symptoms  bears  a  certain 
relation  to  the  extent  of  the  local  affection,  or  to  the  number 
and  size  of  the  joints  engaged.  The  fever  is  commonly  of  a 
marked  sthenic  type ;  however,  we  have  sometimes  observed  it 
of  a  typhoid  character;  this  seemed  rather  to  depend  upon  the 
debilitated  condition  of  the  patient  previous  to  the  attack  of 
rheumatism,  than  upon  the  essentially  typhoid  character  of  the 
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fever.  The  pulse  is  commonly  full  and  strong.  The  skin  ex- 
hibits a  condition  very  different  from  its  ordinmy  condition 
in  other  febrile  affections,  in  being  bathed  in  profuse  acid  per- 
spiration. We  sometimes  find  it  hot  and  dry.  The  tongue  is 
generally  loaded  with  whitish  fur,  but  should  the  subject  of  the 
rheumatic  attack  be  of  a  gouty  habit,  or  have  been  previous^ 
ly  liable  io  bilious  or  digestive  derangement,  the  tongue  is 
covered  with  yellowish  fur,  and  in  this  case  the  urine  exhibits 
the  usual  marks  of  such  gouty  or  Inlious  demngement  in  its 
lateritious  deposit.  The  patient's  expression  bespeaks  the  in- 
tensity of  his  suffering.  If  he  gets  any.  sleeps  it  is  in  short, 
broken  snatches,  from  which  he  derives  no  refreshment  He 
lies  on  his  back  in  a  state  of  the  most  Complete  helplessness, 
incapable  of  the  least  motion.  The  fever  does  not  seem  to 
abate  any  of  its  severity  during  liie  day.  If  the  fever  nm  very 
,bigh  the  patient  b  sometimes  delirious.  We  haye  now  di^scribed 
.what  is  designated  rheumatic  fever ;  but  between  this  extreme 
and  the  hardly  appreciable  constitutional  disUurbance  sometimes 
existing,  there  are  many  degrees  Sometimes  the  eonsUtutioo 
dbes  not  seem  to  restKHid  to  the  local  ajBection. 

We  before  observed,  that  no  disease  had  been  so  variously 
tnsated  as  acute  rheumatism  ;  none  upon  whose  cure  so  many 
difibrent  medicines  had  been  employed.  The  diversity  of 
opinion  on  the  nature  of  the  disease  sufficiently  explains  this 
circumstance.  Those  who  regard  it  as  common  inflammation 
have  treated  it  as  they  would  any  other  inflammation,  seeing 
jiothlng  special  in  it,  and  therefore  not  requiring  any  special 
modification  of  the  antiphlogistic  treatment  This  view  of  the 
disease,  and  oorresponding  treatment,  were  adopted  by  Syden- 
ham. His  views  and  practice  have  been  pursued,  and  still 
more  decidedly  in  Paris  by  M.  Bouillaud,  whose  treatment  of 
acute  rheumatism  consists  in  repeated  bleedings  {pmr  la  Mig" 
nfecmtp  sttr  coup)  as  long  as  any  trace  of  inflaimnation  ex- 
isted. M.  Broussaid  regardiiig  acute  rheumirtism  as  lo^l  in- 
flammation, treated  it  as  sooh  by  thj^  application  of  Jt^ech^  to 
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the  affected  parts.  Wherever  an  inflaoimatory  appearance  pre<* 
sented  itself^  there  were  the  leeches  at  once  put.  Otbere^ 
again,  neither  admitting  nor  denying  its  inflammatory  character 
adopted  different  modes  of  treatment  not  directly  anttphlo* 
gisticy  or  at  least  less  decidedly  so  than  eitfa^  general  or  local 
bleeding,  vi^.,  sndorifics,  purgatives,  &c.  Tartar-Emetic  havii^ 
been  so  successfully  employed  in  other  diseases  procure  for  it 
a  trial  in  acute  rheumatism.  They  who  refused  akogetber  ila" 
inflammatory  pretensioui  and  who  were  controlled  by  no  Bpceiai> 
indication,  treated  it  altogeAer  empirically,  going  the  rounds  of 
almost  the  entire  Materia  Medica.  Mercury,  opium,  bark,  col** 
ehicum,  digitalis;  other  preparations  of  antimony  besides'  tartar 
emetic,  vis.,  Jameses  powder,  white  oxide  of  antimony;  aconi- 
tarn,  iodine,  &c.  &c.*— all  these  medicioes  hafe^  in  their  turni 
been  used  in  the  treatment  of  acute  rheumatism. 

Although  Sydenham  practised  free  and  copious  bleeding  iti 
acute  rheumatism,  he  afterwards  altered  his  practice,  and  ended 
In  almost  leaving  the  dbease  to  run  its  course,  merely  ii^ 
terfering  with  diluent  drinks.  M.  Bouillaud  has  revived  the 
practice  in  Paris,  and  continues  to  bleed  largely  while  the  fever 
exists.  M.  Chomel,  in  expressing  his  ditopprobation  of  this 
mode  of  treatment,  says  that  it  debiliUtes  the  patient,  and  thus 
renders  him  more  su8oepttt>le  of  the  effects  of  different  morbific 
causes :  that  althoo^  it  rdiieves  the  pain,  it  leaves  behind  % 
thickened  condition  {un  empMrneni)  of  the  joints,  which  inter^r 
feres  with  their  motions,  and  prdoiigs  indefinitely  the  convales* 
cence.  Others  have  thought  that  copious  uid  often  repeated 
bleeding  has  led  to  metastasis  of  the  disease  to  internal  parts. 
We  will  remark  no  further  upon  this  practice  here,  than  that  if 
un  inflammatory  appearance  of  the  blood  be  made  the  rule  \^ 
guidd  us  in  repeating  its  abstraction,  it  is  a  rule  that  will  lea4 
us  to  an  unsafe  length  ;  it  will  in  &ct  lead  us  to  drain  our 
iJatient  of  all  the  blood  in  his  body.  Few,  very  few,  have  been 
the  iitstances  where  we  have  not  seen  the  blood  buffed  in  acute 
ifieumatism,  and  many,  very  many,  have  been  those  in  whidji 
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we  have  not  felt  ourselves  warranted  in  bleeding  more  than 
once. 

Although  we  generally  find  that  a  certain  ratio  exists 
between  the  degree  of  constitutional  derangement  and  the 
extent  of  local  lesion  in  acute  rheumatism^  yet  we  pretend  not 
to  assert  that  this  ratio  is  constant^  nor  do  we  regard  the  feyer 
as  symptomatic  of  the  local  lesion^  and,  therefore^  should  not  ex- 
pect that  leeches  applied  to  the  local  inflammation  would  re* 
duce  the  fever.  We  have  seldom  made  the  experiment,  but 
when  we  have,  we  have  not  had  much  reason  to  congratulate 
ourselves  on  its  success.  One  great  objection  with  us  to  trying 
flie  cure  of  acute  rheumatism  by  means  of  leeches  is,  that  in 
most  cases  the  operation  would  require  an  exposure  to  cold  that 
must  be  attended  with  risk*  Of  the  value  of  leeches^  however, 
we  shall  speak  presently.  Of  the  treatment  by  purgatives  we 
shall  only 'observe,  that  were  we  more  certain  of  their  effect  in 
speedily  subduing  the  disease,  we  should  be  slow  to  employ  a 
mode  of  cure  which  must  inevitably  produce  great  inconvenience 
and  pain  from  the  helpless  state  in  which  the  patient  generally 
is.  We  generally  deem  it  enough  to  empty  the  intestine  of  its 
contents,  which  might  keep  up  irritation,  and  thus  increase  the 
fever. 

That  sudorifics  should  have  been  employed  in  the  treat- 
ment of  acute  rheumatism  seems  somewhat  strange,  when  we 
consider  the  ordinary  condition  of  the  skin  in  the  disease, 
how  frequently  it  is  bathed  in  profuse  perspiration.  It  must  be 
admitted,  however,  that  in  some  cases  the  skin  is  hot  and  dry, 
without  any  disposition  to  moisture ;  yet  these  cases  are  so  few 
in  number  as  not  to  warrant  sudorifics  being  placed  among  the 
remedies  in  the  disease.  In  most  of  the  cases  where  we  have 
observed  this  dryness  of  the  skin,  it  was  in  the  midst  of  an  epi- 
demic fever,  whose  type  the  rheumatic  fever  seemed  to  assume. 
Blood  drawn  in  such  cases  did  not  generally  exhibit  the  de« 
cided  inflammatory  appearance  peculiar  to  the  disease.  Of  all 
the  remedial  agents  employed  in  the  treatment  of  acute  rlieu- 
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matism  with  a  view  to  act  on  the  skin,  none  has  been  more  used 
than  the  warm  bath.  Independent  of  the  objection  that  lies 
against  all  sudorifics,  that  they  are  not  required,  the  great  incon- 
venience of  the  bath  from  the  helpless  condition  of  the  patient^ 
and  the  suffering  from  any  motion^  would  constitute  a  great  objec- 
tion to  ity  even  if  it  were  useful ;  but  this  is  so  far  from  being 
the  case  that  we  have  invariably  found  that  it  has  added  to  the 
sufferings  of  the  patient ;  he  has  always  complained  of  his  pains 
being  worse  after  it.  Sometimes  it  is  not  easy  to  mark  the  line  of 
demarcation  between  acute  rheumatism  and  chronic,  when  the 
former  is  passing  into  the  latter;  and  from  the  efficacy  of  the 
bath  in  the  latter  we  have  been  induced  to  try  it  at  this  stage, 
but  have  generally  found  no  benefit  from  it,  and  regarded  its 
effect  as  a  kind  of  test  of  the  disease  not  having  passed  into 
that  stage  when  the  treatment  suited  to  the  chronic  form  ifaay 
witli  advantage  be  substituted  for  that  which  the  acute  de« 
mands. 

We  have  given  mercury  a  fair  trial  in  the  treatment  of  acute 
rheumatism,  and  have  not  found  that  when  we  employed  it 
alone,  we  could  say  that  the  cure  was  accomplished  in  a  shorter 
period  than  if  it  had  been  confided  to  the  unassisted  efforts  of 
nature.  We  must  allow,  however,  that  in  the  thickened  con- 
dition of  the  joints,  especially  observable  in  the  wrists  and 
knees,  and  which  thickening  we  attributed  to  effused  lymph, 
there  we  have  found  mercury  eminently  serviceable.  The  mat- 
ter to  which  the  thickening  is  owing,  is  soon  removed,  and  the 
joints  recover  their  power  of  motion.  We  would  here  repeat  an 
observation  which  we  have  elsewhere  made  on  the  use  of  mer- 
cury in  the  treatment  of  inflammation,  that  it  is  especially  appli- 
cable when  and  where  the  tendency  of  the  inflammation  is  to 
throw  out  lymph.  This  fact  we  had  a  recent  opportunity  of 
verifying  in  the  case  of  rheumatic  inflammation,  involving  all  the 
structures  of  the  knee  joint,  but  especially  the  synovial  mem- 
brane. After  freely  leeching  and  stuping  the  parts,  we  em- 
ployed mercury  till  the  mouth  became  sore,  yet  it  did  not  ap- 
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pear  to  make  any  impression  on  the  disease.  At  a  more  ad- 
vanced stage  of  the  disease^  however,  and  when  the  synovial 
membrane  seemed  to  the  touch  to  be  thickened,  we  returned  to 
the  mercury,  and  with  most  decided  advantage. 

Opium  has  been  variously  used  in  the  treatment  of  acute 
rheumatism.  Some  have  depended  upon  it  alone,  having  pre- 
misea  one  or  two  bleedings.  Dover*s  powder  has  long  occu- 
pied a  high  place  among  the  remedies  in  rheumatism,  but  has 
had  its  utility  compromised  by  suflBcient  discrimination  not 
being  exercised  as  to  the  precise  time  of  its  employment.  It  is 
a  most  valuable  remedial  agent  in  subacute  rheumatism,  but  is 
quite  inapplicable  to  the  stage,  where  we  already  have  too  re- 
laxed a  skin.  Where  the  pain  has  been  very  distressing,  and 
by  its  intensity  seemed  to  keep  up  the  fever,  we  have  exhibited 
opium  largely,  and  with  decided  benefit  Of  course  we  resort 
to  it  to  procure  sleep,  and  we  give  a  decided  preference  to  Bat- 
ley's  sedative  over  every  other  preparation  of  opium. 

Of  antimonial  medicines,  the  only  ones  we  feel  ourselves 
called  upon  to  notice,  are  tartar  emetic  and  James's  powder. 
The  antiphlogistic  properties  exhibited  by  tartar  emetic,  in  the 
treatment  of  pneumonia,  recommended  its  use  in  acute  rheuma- 
tism. We  gave  it  a  fair  trial,  but  did  not  find  it  to  answer  oar 
expectations.  When  the  condition  of  the  skin  would  have 
warranted  our  employing  a  diaphoretic,  we  did  not  use  James's 
powder  alone,  but  combined  it  with*  calomel  and  opium.  And 
some  instances  did  occur  to  us,  when  the  circumstances  of  the 
cases  prevented  our  treating  them  in  our  ordinary  way  of  treat- 
ing the  disease,  and  in  which  we  adopted  this  combination,  but 
found  the  case  very  prolonged  and  tedious. 

We  would  remark  of  bark,  as  we  have  done  of  other  remedies 
in  acute  rheumatism,  that  it  is  a  very  valuable  medicine  in  the 
treatment  of  the  disease,  when  the  proper  time  is  chosen  for  its 
exhibition  :  or  if  due  attention  be  paid  to  the  cases  which  re- 
quire it,  and  are  benefited  by  it.  Some  cases  in  which  the 
constitution  is  much  dilapidated,  and  in  which  we  would  not 
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dream  of  any  active  depletion  are  well  treated  with  bark  or 
quinine,  from  their  very  commencement  It  is  very  much  with 
this  disease  as  it  is  with  erysipelas ;  we  have  had^  at  the  same 
moment,  and  lying  beside  each  other,  two  patients  affected  with 
erysipelas,  one  we  treated  with  tartar  emetic,  and  the  other  with 
quinine  and  wine,  and  both  successfully.  Individual  constitu- 
tion will  require  a  modification  of  treatment.  While  some 
cases  of  acute  rheumatism,  commencing  with  fever  of  a  typhoid 
type,  will  require  tonics,  such  as  bark,  from  their  earliest  stage ; 
others  will  begin  with  a  strong  sthenic  type,  but  soon  assume 
this  character,  requiring  tonics.  The  usual  combination  of 
bark  and  sulphuric  acid  will  be  found  advantageous,  as  it  will 
control  the  excessive  and  debilitating  perspirations.  In  those 
cases  in  which  we  conceived  tonics  indicated,  we  have  not  been 
deterred,  by  a  furred  tongue,  from  exhibiting  quinine^  nor  did 
we  find  that  in  such  cases  the  medicine  disagreed. 

Digitalis  has  been  employed  in  the  treatment  of  acute  rheu- 
matism. We  conceive  its  proper  place,  in  connexion  with  the 
treatment  of  the  disease,  is  when  the  heart  is  involved,  other- 
wise it  seems  to  us  only  directed  against  a  mere  symptom  of  the 
disease. 

Colchicum  has  been  extensively  employed  both  in  the 
treatnient  of  acute  rheumatism  and  in  gout,  and  like  many 
other  medicines  we  may  say  of  it^  "  laudatur  ab  his,  culpatur 
ab  illis.'*  The  evil  effects  that  in  many  cases  attended  the  use 
of  the  eau  medicinale  naturally  raised  a  prejudice  against  col- 
chicum, a  prejudice  which  has  operated  so  strongly  upon  some 
practitioners,  as  to  deter  tiiem  from  using  it.  Some  untoward 
results  from  the  use  of  colchicum*  itself,  have  added  to  this 
strong  feeling  against  it.      When  we  consider  to  how  much  un- 

*  M.  M.  Caventoo  and  Peletier,  from  analysis  of  the  bulb  of  colchicum,  consi- 
dered it  to  owe  its  activity  to  veratrine,  a  vegetable  alkaline  base,  white,  pulveru- 
lent, without  smelly  and  extremely  acrid,  producing  violent  sneexing  when  applied 
to  the  pituitary  membrane,  and  not  soluble  in  water.     A  small  quantity  adminis- 
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certainty  the  medicine  must  of  necessity  be  subject  when  pre- 
pared from  the  bulb,  whose  virtues  are  so  completely  dependent 
on  the  season  at  which  it  is  collected,  and  how  it  must  often  be 
almost  impossible  to  insure  its  being  gathered  at  the  proper 
season,  we  can  readily  acquiesce  in  the  opinion  of  those,  who 
think  it  too  dangerous  an  agent  for  a  practitioner  to  have  any 
doubt  about,  and  therefore  it  would  be  as  well  left  out  of  the 
Materia  Medica*    But  as  we  have  the  preparations  from  the 
seeds,  free  from  this  source  of  uncertainty,  and  also  have  in 
them  all  the  value  of  the  medicine,  we  are  not  reduced  to  the 
alternative  of  its  complete  proscription.    We  have  now  for 
several  years  employed  the  wine  of  the  seeds  of  colchicum  in 
the  treatment  of  acute  rheumatism,  and  with  most  decided  ad- 
vantage, nor  have  we  ever  experienced  any  of  the  unfavourable 
effects  which  have  been  observed  to  attend  its  use.    We  have 
never  exceeded  two  drachms  in  an  eight  ounce  mixture,  and  of 
this  given  an  ounce  every  third  hour.     We  have  always  ob- 
served the  precaution  of  adding  a  small  quantity  of  tincture 
of  opium  to  the  mixture,  in  order  to  reconcile  it  to  the  stomach. 
While  we  have  experienced  the  value  of  colchicum  in  the  treat- 
ment of  acute  rheumatism,  we  must  admit  that  we  rarely,  if 
ever,  found  it  productive  of  benefit,  if  its  use  had  not  been 
preceded  by  one  or  two  bleedings. .  We  made  the  experi- 
ment of  trying  it  alone,  but  came  to  the  conclusion  that  it  was 
not  competent  to  cure  the  disease.    Our  experience  on  this 
point  agrees  with  that  of  almost  all  practitioners  with  whom  we 


tered  to  a  cat  destroyed  life.    On  examination  after  death,  the  top  of  the  oesopha* 
gus  wai  found  inteniely  inflamed,  but  no  where  else. 

M.  M.  Geiger  Hesse  and  have  extracted  from  the  seeds  of  colchicum  what  they 
have  designated  colchicine,  which  differs  from  veratrine  in  many  striking  particu- 
lars. Colchicine  forms  crystals ;  it  excites  no  sneezing  when  applied  to  the  nose ; 
it  possesses  but  feeble  alkaline  properties,  and  is  soluble  in  water.  It  is  very  poi- 
sonous, a  small  quantity  killed  a  cat,  the  exammation  of  which,  after  death,  exhi- 
bited the  stomach  and  bowels  violently  inflamed,  with  effusion  of  blood.  The 
OMOphagus  did  oot  share  in  the  inflammation. 
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have  spoken  on  the  point.  We  have  further  remerked,  in  re« 
ference  to  colchicum^  that  we  have  not  been  able  to  connect  its 
efficacy  in  allaying  pain,  &c.  with  any  palpable  action  whether 
on  the  bowels,  or  kidneys,  or  skin,  &c. ;  and  often  when  the 
benefit  from  it  has  been  most  striking,  such  action  has  been 
least  observable. 

Although  in  noticing  the  different  modes  of  treatment  of 
acute  rheumatism,  and  the  various  remedies  that  have  been 
employed,  we  have  anticipated  much  of  our  own  treatment,  yet 
we  shall  detail  it  systematically  as  we  have  now  pursued  it  for 
many  years,  and  with  a  degree  of  success  that  we  feel  to  war- 
rant our  recommending  it. 

It  is  our  invariable  practice  to  bleed  in  acute  rheumatism, 
in  its  earliest  stage,  if  there  be  any  febrile  excitement,  unless 
there  be  something  peculiar  in  the  case  to  contra-indicate  it.  Of 
course  the  extent  to  which  we  carry  the  depletion  is  regulated  by 
the  height  of  the  fever  and  the  strength  of  the  patient.    If  a 
single  bleeding  fail  to  make  a  decided  impression  on  the  dis- 
ease, and  the  patient's  strength  allow  it,'  we  repeat  it  very  soon. 
Convinced  of  the  inflammatory  nature  of  the  disease,  bleeding 
recommends  itself  to  us  on  the  double  ground  of  lessening  the 
inflammation,  and  of  rendering  the  system  more  susceptible  of 
the  operation  of  the  other  remedies  we  may  think  fit  to  em- 
ploy. We  before  observed,  that  we  cannot  take  the  appearance 
of  the  blood  as  our  guide  to  repeat  the  operation  of  bleeding 
in  this  disease,  for  that  it  retains  its  inflammatory  aspect  much 
longer*  than  we  could  with  safety  persist  in  its  abstraction.     By 
much  the  most  protracted  cases  of  the  disease  that  have  been 
under  our  care,  were  such  as  had  something  peculiar  in  them 
that  prevented  our  bleeding ;  or  such  as  had  existed  for  some 
time  without  any  active    energetic  means  having  been  em- 
ployed ;  or  when  the  constitution  had  so  little  responded  to  the 
local  lesion  that  we  did  not  feel  ourselves  warranted  in  resort- 
ing to  general  bleeding.    In  these  last  cases,  in  the  progress  of 
the  disease  the  necessity  for  bleeding  not  unfrequently  arises. 
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but  the  operation  is  never  attended  with  the  same  salutary  re- 
sults as  when  it  is  performed  at  first  To  adduce  an  instance 
illustrative  of  tediousness  from  our  not  being  able  to  bleed  in 
consequence  of  the  peculiar  circumstances  of  the  case,  we  would 
allude  to  a  female  who  was  attacked  with  the  disease  from  ex- 
posure to  cold  air,  to  relieve  her  from  syncope  from  excessive 
uterine  h«motrhage  during  her  confinement  When  she  came 
under  our  care  she  was  still  so  much  under  the  effects  of  the  loss 
of  blood  that  we  could  not  think  of  bleeding.  This  was  the  case 
in  which  the  sacro-iliac  symphysis  was  affected.  The  case  con- 
tinued more  than  three  months  in  hospital,  in  consequence  of 
the  temporizing  treatment  we  were  obliged  to  pursue ;  nor  was 
it  eventually  completely  successful,  as  it  terminated  in  anchy- 
losis of  the  knee.  We  must  join  issue  with  M.  Chomel  on  his 
assertion  that  bleeding  produces  empdtement  of  the  joints ;  we 
believe  the  contrary  to  be  nearer  the  fact,  that  its  neglect  more 
frequently  produces  it  As  the  type  of  the.  fever  is  sometimes 
of  a  low  typhoid  character,  (nor  do  we  now  allude  to  the  ar- 
thritis with  purulent  effusion  into  the  joints,  which  we  observe 
in  the  progress  of  some  low  fevers  and  other  modifications  of 
disease,)  and  as  the  subject  of  the  disease  is  sometimes  of  a 
broken  down  habit,  in  such  cases,  of  course,  we  do  not  think  of 
bleeding. 

Simultaneously  with  bleeding  we  direct  colchicum.  A 
drachm  of  the  wine  of  the  seeds  in  a  six  ounce  mixture,  accord- 
ing to  following  formula,  is  what  we  begin  with : 

R.  AqusB  Menth.  Piperitis,  i  vi. 

Vini  Seminum  Colchici,  5i- 

Tinct  Opii,  gutt.  xx.  Misce. 
Sumat  unciam  terti&  qu&que  horfi. 

When  we  wish  to  act  upon  the  bowels,  which  we  only  do  when 
they  are  torpid,  and  when  we  would  empty  them  of  their  con- 
tents  to  prevent  this  additional  source  of  irritation,  we  either 
direct  an  ounce  of  sulphate  of  magnesia  to  b^  added  to  the 
preceding  mixture,  or  order  a  purgative  injection. 
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If  goaty  ^mptoms^  such  as  acidity  of  tfie  stomachy  bilious 
derangement,  &c.  be  present,  we  add  a  drachm  of  carbonate  of 
magnesia  to  the  mixture. 

When  we  would  act  on  the  kidneys,  two  or  three  drachms 
of  q>iritiis  etheris  nitrosi  are  added  to  it. 

In  some  cas^  when  the  skin  has  deviated  from  its  ordinary 
condition  in  this  disease  by  being  dry  and  hot>  we  have  di- 
rected the  following  miztare : 

QE.  Aqu»  Menth.  Pip.  S  iy. 
Aqun  Acetat.  Ammon.  g  ii. 
Vini  Samin.  Colchid,  31. 
Tinct.  Opii,  gutt.  u.   M. 

We  direct  an  opiate  at  nig^t,  and,  as  we  before  stated,  very 
much  prefer  Batley's  sedative. 

Although  the  patient's  condition  generally  is  such  as  to 
cause  every  movement  to  be  attended  with  pain,  yet  such  atten- 
tion should  be  paid  to  his  linen  being  changed,  as  that  he  incur 
not  the  risk  of  chill  from  remaining  in  clothes  soaked  in 
clammy  perspiration. 

Although  we  are  far  from  confiding  as  much  in  the  use  of 
leeches  in  acute  rheumatism  as  M.  Broussais,  yet  we  value  them 
yery  much  as  a  subsidiary  means.  In  cases  where  there  is  no 
constitutional  movement,  where  the  local  lesion  seems  insufficient 
to  provoke  general  symptoms,  then  we  content  ourselves  with 
leeches  alone  ;  but  as  these  cases  are  comparatively  few  where 
there  is  any  extent  of  local  lesion,  so  we  rarely  trust  to  leeches 
alone.  But  we  have  derived  much  advantage  from  their  use  in 
alleviating  pain,  and  relieving  the  swelling  and  tension  of  the 
parts.  We  had  a  case  in  which  the  back  of  the  hand  and  all  the 
fingers  were  much  swollen  and  painful.  We  made  the  experi- 
ment of  applying  leeches  to  the  metacarpo-phalangian  articula- 
tions of  two  of  the  fingers  alone ;  they  completely  removed  the 
swelling,  and  relieved  the  pain  of  the  two  fingers  'and  corres- 
ponding part  of  the  back  of  the  hand,  leaving  the  other  parts  in 
statu  quo.     We  have  just  experienced  their  beneficial  efTects 
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when  applied  to  the  shoulder  joint.  The  disease  had  already 
affected  the  other  joints  that  it  usually  attacks,  and  now  engaged 
the  shoulder,  in  consequence  of  which  there  was  complete  im* 
mobility  of  the  arm.  They  quite  removed  the  pain  and  restored 
the  motion  of  the  arm.  When  the  disease  has  less  of  its  migra- 
tory character  than  ordinarily,  and  when  it  seea|s  to  fix  itself  on 
one  or  more  joints,  then  leeches  are  most  useful.  In  some 
cases,  as  we  before  observed,  lymph  seems  to  be  effused ;  and 
becoming  organized,  itself  becomes  the  matrix  of  inflammation, 
and  that  more  readily  than  an  original  structure.  This  is  analo- 
gous to  what  we .  observe  in  pericarditis,  in  which  the  lymph 
originally  thrown  out,  and  now  become  the  connecting  medium 
between  the  laminae  of  the  pericardium^  is  often  the  seat  of  in- 
flammation, announced  by  pain ;  which  although  it  will  in  many 
cases  yield  to  leeches,  &c,  yet  we  have  seen  so  intense  as  to 
destroy  life.  After  death  we  have  found  this  lymph  most  highly 
vascular,  and  blood  effused  copiously  into  its  substance. 

We  have  found  nitrate  of  potash  a  valuable  remedy  in  some 
cases.  In  fact  we  could  bring  forward  some  of  the  most  severe 
cases  we  have  ever  met  with,  which  have  yielded  to  one  or  two 
bleedings  and  to  nitre  alone. 

M.  Chomel,  in  his  clinical  lectures  on  acute  rheumatism, 
reported  in  La  Lancette  Francaise,  August,  1834,  says,  **  le 
rhumatisme  articulaire  aigu  quelle  que  soit  la  medication  em- 
ploy^ ne  se  termine  jamais  avant  le  vingtidme  jour."  We  can 
with  as  much  confidence  assert,  that  the  average  duration  of  the 
most  aggravated  cases  of  acute  rheumatism  which  we  have  had 
to  treat,  and  which  we  have  treated  by  bleeding  and  colchicum, 
has  been  from  ten  days  to  a  fortnight ;  and  we  have  further 
observed,  that  the  more  severe  the  symptoms  have  been  at  first, 
the  shorter  time  did  the  disease  last,  because  we  have  then 
treated  it  more  vigorously.  When  the  treatment  occupied  more 
time,  it  was  either  because  the  case  had  been  in  other  hands, 
where  bleeding  had  not  been  employed:  such  a  case  have 
we   under  treatment  at  this  moment.     The  subject  of  it,   a 
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female  about  32  years  of  age^  had  been  ill  three  weeks  before 
she  came  under  my  care  in  hospital.  No  depletion  had  been 
used.  The  skin  was  bathed  in  profuse  clammy  perspiration ; 
the  pulse  extremely  rapid  and  small ;  the  heart's  action  sharp 
and  irritable ;  the  intellect  quite  astray^  so  that  she  could  give  us 
no  account  of  herself:  the  wrists  and  knees  were  swollen  and 
pufiy.  The  prostration  was  extreme.  Here  we  were  obliged 
at  once  to  begin  with  stimulants  and  tonics,  and  gave  her 
quinine  and  a  small  quantity  of  wine,  from  which  she  has  im- 
proved very  much.  Or  when  the  disease  has  not  at  its  com- 
mencement exhibited  such  decided  symptoms  of  fever  as  to 
warrant  active  measures,  but  did  so  later  in  its  progress  than  in 
fact  it  had  begun  under  a  sub-acute  form.  Under  these  circum- 
stances the  energetic  steps  afterwards  resorted  to,  do  not  usually 
produce  the  same  measure  of  relief  as  if  they  had  been  more 
early  employed,  the  disease  having  grown  into  a  habit,  and, 
therefore,  requiring  more  trouble  to  be  removed.  Another 
cause  of  the  prolonged  duration  of  the  disease  beyond  the  ave- 
rage limit,  is  its  being  complicated,  as  for  instance^  with  either 
pericarditis  or  endocarditis* 

When  we  state  the  duration  of  acute  rheumatism,  or  rheu- 
matic fever,  under  the  treatment  by  bleeding  and  colchicum,  to 
be  from  ten  days  to  a  fortnight,  we  would  not  be  understood  to 
mean  that  this  is  the  duration  of  the  acute  stage,  which  at  the 
end  of  this  time  passes  into  the  chronic.  No ;  we  feel  persuaded 
that  when  acute  rheumatism  does  pass  into  the  chronic  state, 
it  is,  in  the  great  majority  of  cases,  due  to  the  great  neglect  of 
active  early  treatment. 

When  the  severity  of  the  symptoms  of  the  early  stage  has, 
in  some  degree,  abated,  as  it  generally  does  after  one  or  two 
bleedings,  if  the  condition  of  the  skin  be  not  relaxed,  we  direct 
a  full  dose  of  Dover's  powder  at  night,  while  we  give  the  col- 
chicum during  the  day. 

In  cases  where  the  digestive  system  appears  to  be  deranged, 
which  is  commonly  the  case  in  gouty  habits,  we  direct  small 
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doses  of  pil.  hydrargyri,  or  make  a  bitter  mixture  the  vehicle  for 
the  colchicum  :  when  the  acute  symptoms  have  altogether  dis- 
appeared^ when  in  fact  the  disease  has  yielded,  leaving  behind 
it  stifTness  of  the  parts  that  had  been  the  seat  of  the  rheuma- 
tism, and  general  debility,  we  then  direct  warm  bath  and  qui- 
nine, or  some  other  preparation  of  bark. 

We  shall  detail  a  case  of  as  marked  symptoms  as  we  have 
generally  met  with,  and  exhibiting  our  ordinary  treatment. 

Anne  Magee,  aged  24,  married,  a  week  previous  to  admis- 
sion into  hospital,  was  suddenly  attacked  with  rigor,  succeeded 
at  night  by  heat,  restlessness,  thirst,  loss  of  appetite^  headachy 
&c.  Next  day  she  broke  out  into  profuse  perspiration,  but 
without  any  relief  to  her  symptoms.  At  the  same  time  she  was 
seized  with  severe  pains  and  swelling  of  the  elbows,  wrists, 
knees,  ankles,  and  joints  of  fingers. 

At  present  she  complains  of  acute  pains  of  the  above 
enumerated  joints,  and  extending  along  the  limbs.  The  sensi- 
bility of  the  affected  parts  is  so  great,  that  she  cries  out  on  the 
slightest  pressure ;  they  are  very  much  swollen,  red,  and  hot. 
She  has  pain  also  in  the  lumbar  region,  but  not  so  severe  as  in 
the  other  parts.  Her  countenance  bespeaks  the  greatest  distress 
and  suffering.  Her  face  has  a  peculiar  greasy  appearance. 
She  is  bathed  in  profuse  perspiration ;  pulse  full  and  frequent ; 
tongue  coated  with  thick  yellow  fur  in  centre ;  bowels  tor- 
pid.   She  gets  no  sleep. 

Venesectio  ad  uncias  duodecem. 
R  Aquae  Menth.  Piperitid.  S  vi. 

Vini  Seminum  Colchici.  5i« 

Tioct.  Opii.  gutt.  XX. 

Carbonat.  Magnes.  Ji.    M. 
Sumat  unciam  4tiB  horis. 
Enema  purgans  vesperi.  Haustus  anodynus  opiatus  horA  somni. 

July  29.  Blood  very  much  buffed  and  cupped.  Fever  a 
degree  less.     Joints  very  much  swollen,  red,  and  painful. 
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Repetatur  miatura  Colchici.  Hinidines  articulis  maxime  dolen- 
tibus.     Haustus  anodjnus  hor4  somni. 

30th.  Swellings  redness,  and  pain  of  joints,  to  which  leeches 
had  been  applied,  much  diminished ;  apxiety  of  countenance 
less;  face  still  retains  its  greasy  appearance;  skin  hot  and 
dry ;  pulse  120,  full. 

Repetaior  mistura  Colcbici. 
R  Calomel.  gr«  iv, 

Pulv.  Jacobi  veri,  gr.  yi. 
Extract.  Opii  aquosi,  gr.  ii. ; 
Fiant  pilulae  quatuor ;  una  quartb  horis  sumenda. 
Leeches  to  the  joints  to  which  they  were  not  before  applied. 

August  1 .  Leeches  have  relieved  the  pain  and  swelling  of 
the  joints ;  heat  of  skin  less ;  countenance  has  lost  much  of  its 
anxious  expression  ;  bowels  confined. 

Adde  Mist.  Colchici,  ^vi.  ;  Sulphat.  Magnesiee,  Ji.  ;  et  st. 
unciam  dtis  horis,  donee  alvus  respondent. 

We  continued  the  colchicum  mixture  until  the  7th,  when  we 
reported  the  pains  and  swellings  entirely  gone,  and  the  patient 
complaining  only  of  debility,  for  which  we  directed  quinine. 

The  treatment  of  this  case  occupied  nine  days,  and  we  have 
seldom  seen  more  joints  at  once  afTected,  more  suffering,  and 
higher  febrile  excitement 

We  shall  detail  one  more  case  in  which  the  constitutiona  \ 
symptoms  were  not  so  very  marked. 

John  Murphy,  aged  26,  labourer,  admitted  into  hospital 
August  3rd.  A  fortnight  since,  from  exposure  to  cold  while 
in  a  heat,  he  was  seized  with  acute  pain  in  the  left  ankle,  and 
shortly  afterwards  in  right  wrist ;  at  the  same  time  he  was  hot 
and  restless,  lost  his  appetite,  and  complained  of  thirst :  he  had 
no  rigor.  While  suffering  from  the  pains  he  bathed  in  the  sea, 
after  which  they  became  much  more  severe.  At  present  left 
ankle  and  right  wrist  are  swollen,  red,  hot,  and  excessively 
painful.  An  erysipelatous  redness  extends  from  the  inflamed 
ankle  up  the  leg  ;  he  also  has  pains  in  both  hips,  but  much  less 
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severe.  Expression  of  countenance  extremely  anxious ;  skin  of 
face  of  a  dead  white  colour,  and  of  a  greasy  appearance ;  sur- 
face generally  rather  hot  and  dry.  Pulse  80 ;  bowels  confined. 
Pains  prevent  sleep. 

Venesectio  ad  uncias  duodecem.  Mist.  Colchici  et  Sulphat.  Mag- 
net ad  alvi  solutionem.  Haust.  anodynus  opiatus  hora  somni. 

4th.  Blood  slightly  bufted ;  countenance  much  less  expres- 
sive  of  suffering ;  pain  and  swelling  of  joints  much  less.  Pulse 
70,  full  and  strong.  He  can  now  move  his  joints,  which  he 
could  not  do  before. 

Hirudines  quatuor  carpo.    Mistura  Colchici. 

5th.  Leeches  have  very  much  lessened  the  pain  and  swelling 
of  wrist. 

7th.  Right  knee  considerably  swollen,  with  distinct  sense 
of  fluctuation  ;  very  painful,  hot,  and  red. 

Hirudines  duodecem  genu  affect o.  Fomentationes  postea. 
Reptr.  mist.  Colchici. 

8th.  Pain  has  entirely  left  knee,  leaving  some  swelling 
behind ;  all  the  other  pains  are  much  better. 

^  Calomel,  gr.  vi. 
Fulv.  Scillse,  gr.  iii. 
Extract.  Opii  aquosi,  gr.  iss. 
Ft.  pilulsd  quatuor.  Sumat  unam  quartis  horis. 

The  swelling  of  the  knee  soon  disappeared,  and  in  a  very 
few  days  he  became  quite  well. 

In  such  a  case  as  the  preceding,  when  the  constitutional 
symptoms  are  not  very  marked,  when  the  circulation  is  not 
much  disturbed,  we  have  always  found  the  advantage  of  adopt- 
ing a  treatment  beyond  the  apparent  exigency  of  present  symp- 
toms ;  it  has  in  general  very  much  abridged  the  duration  of  the 
treatment. 

When  we  do  not  feel  warranted  in  resorting  to  decided  anti- 
phlogistic means  from  neither  the  local  nor  constitutional 
symptoms  being  very  severe ;  or  when  the  constitution  appears 
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to  take  no  notice  of  the  local  affection^  which  may  consist  in  a 
thickening  of  the  parts  apparently  dependent  on  effiised  lymph ; 
when  the  disease  either  has  assumed  a  sub-acute  form  from  the 
beginnings  or  has  quickly  passed  into  this  form,  we  may  at  once 
proceed  to  use  mercury.  We  find  the  thickening  (empdtement) 
of  the  parts  disappear  under  its  use ;  and  in  this  form  of  the 
disease,  or  at  this  stage  of  it,  we  experience  warm  baths  espe- 
cially useful. 

The  value  that  we  have  derived  from  the  empirical  remedy, 
the  Chelsea  Pensioner,  has  led  us  to  adopt  it  as  our  electuarium 
antirheumaticum  ;  and  we  can  say  of  it  that  there  is  no  single 
medicine  nor  combination  that  we  have  found  equally  useful  in 
sub-acute  rheumatism.     The  following  is  our  formula. 

^  Snlphuris,  §1. 

Bitartrat.  Potassse,  Sbs. 
Pulv.  Rhei,  5ii* 

Guaiaci,  5i* 

Nucis  MoschatsB,  5  i* 

Mollis  §iv.  M. 
Snmat  cochlear,  medium  ter  die. 

When  we  find  it  to  act  too  strongly  on  the  bowels,  we 
direct  a  drachm  of  Dover's  powder  to  be  added  to  it. 

In  this  form  of  the  disease,  and  when  the  condition  of  the 
system  is  the  very  reverse  of  febrile  excitement,  when  it  in  fact 
seems  to  require  to  be  excited,  the  tinctura  guaiaci  ammoniati  is 
a  very  valuable  remedy.  We  have  seen  it  act  like  a  charm  in 
lumbago. 

We  shall  not  allow  ourselves  to  go  farther  into  thisj^rbject, 
as  we  only  proposed  to  ourselves  to  treat  of  acute  rheumatism. 
We  confess  how  diflScult  it  is  to  say  when  acute  rheumatism 
ends  and  chronic  begins,  the  transition  from  one  to  the  other  is 
often  so  very  insensible.  The  treatment  which  we  have  detailed 
is  what  we  have  followed  for  several  years,  and  we  may  say 
with  a  measure  of  success  equal  to  any  other  treatment  of  any 
otb€)r  disease.    We  arrogate  not  for  it  unvarying  success ;  we 
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have  not  often  found  it  to  &iL  but  we  have  sometimes  found  it 
not  to  accomplish  the  cure  as  speedily  as  at  other  times.  But 
still,  in  the  great  majority  of  cases,  we  have  found  it  to  bring  the 
cure  within  the  limits  of  a  fortnight  When  we  reflect  on  the 
ordinary  duration  of  the  disease,  generally  from  a  month  to  six 
weeks  at  least,  and  the  sufferings  to  be  endured  in  that  time,  a 
mode  of  treatment  which  promises  a  speedy  cure  recommends 
itself  on  strong  grounds  for  adoption. 

We  shall  elsewhere  advert  to  the  complications  of  acute 
rheumatism,  especially  that  of  pericarditis  and  endocarditis; 
we  would  here,  however,  allude  to  one  which  has  been  very 
partially  noticed,  either  by  those  who  have  observed  on  rheu* 
matism,  or  by  those  who  have  remarked  on  the  disease  with 
which  the  complication  occurs,  we  refer  to  scarlatina.  We  have 
observed  acute  rheumatism  so  often  to  occur  in  the  course  of 
scarlatina  that  we  cannot  regard  the  occurrence  as  merely  acci- 
dental. Nor  is  it  alone  rheumatism  affecting  the  joints  that  we 
have  observed,  but  also  both  endocarditis  and  pericarditis  as- 
sociated with  it.  We  have  also,  seen  endocarditis  come  on  in 
the  course  of  scarlatina;  which  proved  to  us  that  this  modification 
of  disease  was  not  in  all  cases  the  result  of  metastasis,  because 
in  the  case  to  which  we  allude,  there  was  no  trace  of  rheumatism 
affecting  the  joints. 

Before  we  conclude  our  observations  on  acute  rheumatism, 
we  would  allude  to  four  remarkable  cases  which  came  under 
our  care  within  the  last  year.  To  one  of  them  we  have  already 
alluded,  and  remarked,  that  if  it  were  not  that  the  dioulders 
and  one  finger  were  affected  at  the  same  time  as  the  knee, 
upon  which  the  intensity  of  the  disease  was  concentered,  we 
should  have  questioned  the  propriety  of  regarding  it  as  a  case 
of  rheumatism.  It  exhibited  none  of  the  characteristic  dispo*- 
sition  to  change  place  of  this  affection.  In  two  cases  the  wrist 
joints  were  effected,  in  one  the  elbow  joint,  and  in  the  fourth 
the  knee  joint  In  all  those  were  present  all  the  phenomena  of 
ioflammation  in  a  very  aggravated  degree,  viz.  intense  pain. 
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superficial  redness,  swellings  and  increased  temperature.  Nor 
were  these  confined  to  the  parts  immediately  about  the  joints^  but 
in  some  cases  extended  for  some  way  to  the  muscles  of  the  respec- 
tive extremities ;  and  in  the  case  of  the  elbow  joints^  the  perios- 
teum^  both  of  the  humerus  and  the  ulna,  seemed  to  be  aiFected. 
What  characterized  all  the  cases  was  the  peculiarity  with  which 
they  resisted  treatment.  In  all  the  cases  the  patients  at  the 
time  of  the  joint  becoming  affected,  were  either  labouring  under 
other  disease,  or  under  some  moral  depression.  In  one  case 
the  patient  had  been  affected  with  pneumonia,  for  which  she 
had  been  actively  treated  by  bleedingi  &c. ;  here  the  wrist  was 
aflected.  Another  patient  was  labouring  under  typhoid  fever 
when  the  elbow  joint  became  affected.  The  two  other  cas<3s, 
although  not  the  subjects  of  actual  disease  at  the  time  they  were 
seized  with  the  local  affection,  yet  were  in  a  state  of  great  moral 
distress.  They  were  both  advanced  in  pregnancy.  In  one  the 
wrist,  in  the  other  the  knee  and  metacarpo-phalangian  joint  of 
the  right  index  finger  were  affected.  In  none  of  the  cases  from 
the  state  of  the  pulse,  and  from  the  physical  prostration,  as  well 
as  moral  depression,  could  I  entertain  the  question  of  general 
bleeding.  My  treatment  consisted  of  repeated  application  of 
leeches,  stupes,  fomentations,  poultices  to  the  affected  joints, 
and  calomel  and  opium  exhibited  till  the  gums  became  tender. 
When  the  leeches  removed  the  acute  pain  we  then  applied 
Uisters  and  counter-irritation  in  various  shapes.  The  pain  be- 
ing  very  severe  in  some  of  the  cases,  and  there  being  a  good  deal 
of  constitutional  irritability,  we  administered  opium  largely. 
Very  often  the  leeches  removed  the  pain  for  a  short  time, 
but  its  return  required  their  being  applied  again.  In  one  case 
160  leeches  were  applied  to  the  knee.  In  all  the  cases  we 
found  that  the  patient  had  to  be  submitted  to  the  influence  of 
mercury  twice  before  she  seemed  to  derive  any  real  benefit  from 
it;  an  effect  which  we  attributed  to  the  remedy  being  more 
suited  to  the  disease  in  its  advanced  than  in  its  early  stage.  It 
was  in  fact  when  the  swelling  or  effusion  took  place  that  seemed 
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to  be  its  most  seasonable  period  of  application  ;  its  benefit  then 
was  much  more  palpable.  We  found  it  expedient  here,  as  we 
have  in  many  protracted  cases  of  rheumatic  pericarditis,  espe- 
cially in  scrofulous  habits,  to  resort^  and  rather  early,  to  tonics^ 
such  as  quinine,  &c. 

Three  of  the  cases  completely  recovered,  and  one  is  now 
under  my  care  and  in  the  course  of  recovery.  Of  the  three  the 
duration  of  the  shortest  was  ten  weeks.  The  most  obstinate  is 
the  one  at  present  under  cure  ;  she  has  been  in  hospital  nearly 
four  months.  The  first  case  of  this  kind  that  came  under  my 
notice  was  several  yeam  since,  when  a  young  woman  who  had 
come  from  the  country  to  service  in  town,  received  a  pinch  in 
the  arm  from  a  child  that  was  under  her  care.  She  thought 
she  felt  it  more  than  she  ought;  the  arm  became  livid  and  black. 
Her  general  health  became  deranged  at  the  same  time,  when  she 
was  also  seized  with  pain  in  the  knee  and  swelling  of  the  parts 
about  it.  I  employed  with  it  the  same  treatment  as  in  the 
other  cases.  It  exhibited  the  same  obstinate  resistance  to  treat- 
ment, and  ended  in  imperfect  or  incomplete  anchylosis  of  the 
joint.  The  two  first  cases  of  the  four  to  which  we  have  allud- 
ed, when  they  left  us  exhibited  such'  immobility  of  the  joints 
aflTected  that  we  despaired  of  their  ever  recovering  motion ; 
however,  by  friction  and  use  they  did  attain  to  a  degree  of 
motion  little  inferior  to  what  they  originally  enjoyed.  We 
make  no  doubt  that  the  condition  of  the  synovial  membrane 
in  these  cases  is  analogous  to  that  of  the  pericardium,  when  from 
inflammation  it  has  thrown  out  lymph  that  becomes  a  connect- 
ing medium  between  its  laminae,  which  would  be  oftener  iden- 
tified were  it  not  for  the  motion  of  the  organ.  In  the  same 
way  the  motion  of  the  affected  joint  interrupts  the  adhesion  of 
the  opposite  synovial  surfaces,  which  otherwise  would  undergo 
this  false  or  incomplete  anchylosis.  As  we  have  seen  mem- 
branous bands  (brides)  of  variable  lengths  extending  from  the 
opposite  pericardial  surfaces,  so  have  we  seen  similar  produc- 
tions between  synovial  surfaces. 
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While  the  modi6cation  ofdisea^se  to  which  we  have  just 
adverted,,resembles  closely  in  its  constitutional  symptoms  the 
affection   of  the  joints  where  suppuration  takes  place,  yet  it 
differs  essentially  in  this  particular,  that  let  it  be  protracted  no 
matter  howlong,  it  has  neither  a  tendency  to  pass  into  suppura- 
tion, nor  to  the  absorption  or  destruction  of  the  cartilages,  an 
effect  which  we  have  witnessed  in  the  other  affection,  when  the 
disease  has  only  existed  a  few  days.     Such  a  case  lately  came 
under  our  notice  in  a  young  boy  who  was  under  our  care  for 
scarlatina,  from  which  he  seemed  to  be  recovering,  when  sud- 
denly a  considerable  fulness  and  redness  of  all  the  parts  in  the 
cervical  region  came  on.     The  sterno-clavicular  joints  were 
swollen  and  red ;  the  pulse  was  small  and  extremely  rapid  ,•  the 
abdomen  very  tympanitic :  he  had  delirium  at  night ;  and  sank 
in  five  days  from  the  first  appearance  of  those  untoward  symp- 
toms.   The  early  symptoms  of  the  scarlatina  did  not  prepare 
us  for  such  a  result     The  post  mortem  examination  exhibited 
all  the  cellular  tissue  of  the  neck  infiltrated  with  a  sero-gelati- 
nous  fluid,  with  purulent  matter  diflTused  among  the  muscles. 
The  stemo-clavicular  articulations  contained  a  thin,  greenish, 
purulent  matter,  with  the  ends  of  the  bones  quite  rough  and 
denuded  of  their  cartilage. 

We  deem  it  a  point  of  especial  importance  to  draw  atten- 
tion to  the  fact  of  the  likelihood  of  these  cases  of  diflTuse  inflam- 
mation, purulent  arthritis,  phlebitis,  &c.  being  confounded  with 
or  mistaken  for  acute  rheumatisiti,  a  mistake  which  mrust  lead 
to  serious  practical  mischief  as  leading  to  treatment  the  very 
reverse  of  that  required.  To  prove  this  we  would  refer  to  a 
case  of  glanders  in  the  human  subject,  which  occurred  in  Hotel 
Dieu,  at  Paris,  in  September,  1838 ;  reported  by  M.  Rivet, 
and  given  in  full  detail  by  my  friend  Dr.  Bigger,  in  No.  XLV. 
of  Dublin  Journal  for  July,  1839,  from  Froriep's  Neue  Notizen. 
Dondeligndre,  the  subject  of  the  case,  was  admitted  into 
hospital,  September  29,  with  countenance  red  and  flushed  ; 
pulse  quick,  and  tolerably  strong ;  skin  hot,  and  head  aching. 
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He  particularly  directed  attention  to  his  right  shoulder,  which 
was  very  painful  and  much  swollen ;  motion,  and  handling  the 
anterior  wall  of  the  axilla  increased  the  pain.  The  skin  in  this 
part  appeared  of  its  natural  colour,  and  the  subcuticular  cellular 
tissue  did  not  appear  puffed.  On  the  30th  the  patient  exhibited 
the  same  symptoms  as  before.  DiagnoiU,  acute  rheunuUUm  of 
the  shoulder  Joint,  for  which  venesection  was  ordered,  with  three 
cups  of  a  ptisan  of  borago  and  nitre,  and  one  grain  of  opium  in 
two  pills.  There  being  no  alleviation  of  pain,  in  the  evening 
twenty  leeches  were  applied  to  the  shoulder.  On  the  2nd 
October  he  was  bled  again.  On  the  4th  the  right  arm  was  very 
much  swollen  at  the  elbow,  the  skin  red,  and  in  the  region  of 
the  olecranon  there  was  a  black  spot  as  large  as  a  dollar.  He 
was  again  bled,  and  had  the  arm  enveloped  in  a  linseed  meal 
poultice. 

On  the  5th  symptoms  nearly  the  same,  except  pulse  very 
feeble.  Pustules,  surrounded  by  a  circle  of  inflammation  like 
varioloid  pustules,  appearing  on  different  parts,  and  a  discharge 
of  brownish  mucus  from  the  nares,  led  M.  Rivet  to  recognize 
the  error  he  had  committed  in  diagnosing  as  a  case  of  acute 
rheumatism,  what  was  really  a  case  of  glanders.  On  his  con- 
sulting with  MM.  Husson  and  Blandin,  they  agreed  in  re- 
garding it  as  a  case  of  glanders,  and  advised  the  patient  to  get 
a  decoction  of  bark,  containing  a  drachm  of  the  extract,  Bor- 
deaux wine,  and  soup.  The  case  terminated  fatally.  Donde- 
lign^re  had  been  about  glandered  horses.  This  case  completely 
proves  the  point  to  which  we  would  draw  attention.  In  it  we 
observe  a  particular  view  taken  of  the  case,  and  a  corresponding 
treatment  adopted,  but  when  subsequent  symptoms  exhibited 
its  real  nature,  a  diametrically  opposite  plan  of  treatment  is 
resorted  to. 

A  case  not  unlike  Dondelign£re*s  occurred  to  us  a  short  time 
since  in  a  female,  who,  in  addition  to  the  symptoms  of  pleuro- 
pneumonia, complained  of  most  distressing  pains  all  through 
her  limbs  and  neck.    Nothing  relieved  her  pains ;  her  throat 
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became  sore,  and  she  expectorated  a  greenish  purulent  matter. 
After  a  few  days,  a  few  pustules  with  inflamed  areolae  appeared 
on  diflerent  parts,  some  of  them  were  hard  and  acuminated, 
others  were  mere  elevations  of  the  cuticle,  containing  bloody 
fluid.  We  now.  saw  the  disease  in  its  real  character ;  degluti- 
tion became  diflScult,  and  she  was  continually  endeavouring  to 
clear  her  throat  of  the  greenish  purulent  matter,  which  came 
away  in  great  abundance.  The  larynx  and  upper  part  of  the 
trachea  seemed  to  be  the  seat  of  the  irritation.  The  spots  as- 
sumed  a  more  decidedly  gangrenous  appearance.  Brysipelatous 
patdies  presented  themselves  on  diflerent  parts  of  the  body ;  a 
large  tumour,  with  sense  of  fluctuation,  but  without  discoloration 
of  skin,  formed  on  left  tibia.  Her  pains  were  very  distressing; 
the  pulse  became  very  rapid  and  small ;  she  now  had  a  mutter- 
ing delirium,  with  tympanitis  and  diarrhoea,  and  soon  expired. 
Examination  of  the  body  exhibited  ulceration  of  the  larynx  and 
top  of  the  trachea.  A  portion  of  the  substance  of  the  lung  was 
broken  down  into  a  broken  jagged  condition,  infiltrated  with  pus. 
The  right  pleura  pulmonalis  was  raised  into  a  number  of  pus- 
tules closely  resembling  the  original  appearance  of  those  upon 
the  surface  of  the  body.  The  tumour  on  the  tibia  was  a  collec- 
tion of  greenish  purulent  matter.  This  case  resembles  glanders 
in  the  human  subject  in  some  particulars ;  and  on  investigating 
we  learned  that  a  glandered  horse  was  in  a  stable  very  near  the 
patient's  residence,  but  that  she  had  had  no  direct  communica- 
tion with  it.  It  is  to  the  pains  to  which  we  would  especially  direct 
attention,  as  occurring  constantly  in  such  cases,  and  nearly  as 
often  leading  to  mistake  as  to  the  real  nature  of  the  disease.  We 
feel  no  hesitation  in  saying  that  such  mistake  has  been  made  in 
the  diagnosis  of  some  of  the  observations  of  M .  Bouillaud,  in 
his  Traite  Clinique  des  Maladies  du  Cceur,  for  instance  ;  Ob- 
servation 42  : — **  Homme  de  30  ans.  Rhumatisme  articulaire 
aigu.  Pievre  tres  violente,  anxiety.  Mort  le  dixieme  jour  apres 
le  debut  du  rhumatisme.  Rongeur  presque  generate  de  la  mem- 
brane interne  du  cceur  surtout  aux  valvules ;  caillots  fibrineux  et 
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albamineux  dans  les  oavites  du  coeur*  Rongeur  et  epaiaaisanient 
de  b  veine  saphene  interne.  Pus  dans  les  articulations."  Pains  ia 
the  knees  caused  the  case  to  be  regarded  as  one  of  acute  rheunu* 
tism,  and  to  be  treated  as  such*  The  patient  was  blooded  six 
times,  and  had  leeches  applied  to  the  knees  twice. 

Whoe?er  has  observed  how  frequently  phlebitis  is  oompli- 
cated  with  inflammation  of  the  joints,  terminating  in  suppuration, 
(a  complication  often  coming  under  the  notice  of  the  midwifery 
practitioner,)  will  be  able  to  judge  how  far  the  case  to  which 
we  have  alluded  deserves  to  be  set  down  as  a  case  of  acute 
rheumatism.  Observation  41  belongs  to  the  same  pathcdogical 
category.  **'  Homme  de  31  ans.  Douleurs  dans  les  membres. 
Plus  tard  symptomes  d'inflammation  pulmoniare.  Mort  asses 
rapide.  Rougeur  de  la  membrane  interne  des  oreillettes  et 
caillots  fibrineux  dans  les  cavit^s  du  cceur.  Pus  dans  les  veines 
des  membres.  Fausses  membranes  dans  les  divisions  de  Tartere 
pulmonaire.  Plusieurs  foyers  purulens  dans  les  poumons.**  The 
individual  was  admitted  into  hospital  for  the  pains  in  the  thighs, 
*^  qu'on  prit  d'abord  pour  une  neuralgic."  In  the  reflections 
on  the  case,  the  question  is  asked,  ''  les  douleurs  que  le  malade 
eprouvait  dans  les  membres  infeiieures  quand  11  fut  admis 
k  lliopital  etaient  elles  rhumatismales  T  We  believe,  that 
they,  in  no  respect,  resembled  the  usual  pains  of  acute  rheuma* 
tism.  We  would  make  this  distinction  between  them,  that 
while  the  pains  of  acute  rheumatism  are  confined  to  the  parts 
inflamed,  in  these  cases  the  pains  are  felt  in  other  parts  more 
sensibly  than  in  the  afiected  joints ;  besides  the  nature  of  the 
pain  is  difierent.  Moreover,  we  have  never  seen,  in  acute  rbeu* 
matism,  the  pathological  phenomenon  exhibited  in  this  observa- 
tion,  '^  les  foyers  purulens  dans  les  poumons,"  which  we  have 
frequently  observed  in  that  class  of  diseases  which  we  consider 
to  be  wrongly  mixed  up  with  it,  a  confusion  which  must  lead 
to  injurious  practice,  as  the  type  of  this  class  of  disease  is 
almost  invariably  of  a  typhoid  character,  and  such  as  will  not 
bear  active  treatment. 
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Art.  XI. — On  the  Position  of  the  Placenta  or  Afterbirth  in 
the  fVomb,  and  on  the  Expansion  and  Contractions  of  the 
kUter  Organ  during  Pregnancy  and  Parturition  ;  being  a 
Reply  to  a  Review  from  the  Britain-street  Lying-in  Hos- 
pital, upon  the  Author^s  Opinions  on  these  Subjects.  By 
Hugh  Carmichael^  A.M .,  Member  of  the  Royal  College  of 
Surgeons  in  Ireland,  and  one  of  the  Surgeons  of  the  Coombe 
Lying-in  Hospital. 

In  the  number  of  the  Dublin  Medical  and  Surgical  Journal  for 
January  last,  I  aubraitted  a  paper  to  the  Profeaaion,  containing 
certain  reflections  which  occurred  to  me  respecting  the  present 
received  opinion  as  to  the  manner  the  afterbirth  was  disposed  of 
in  the  womb  during  gestation  and  parturition ;  and  which  re- 
flections, as  I  then  observed,  impressed  me.  very  much  with  the 
idea,  that  strong  grounds  existed  for  questioning  the  truth  of 
our  being  correctly  informed  in  these  particulars. 

I  stated  in  that  communication,  that  with  such  impressions 
upon  my  mind,  I  was  led,  in  several  opportunities  afforded  me 
at  the  Coombe  Lying-in  Hospital,  to  investigate  this  matter;  and 
that  in  a  series  of  dissections  that  presented  themselves  at  that 
establishment  and  in  its  neighbourhood,  of  females  who  had 
died  at  or  near  parturition,  I  found  the  placenta,  not  at  the 
fundus,  as  now  described,  but  low  down  on  the  posterior  walL 

The  suggestion  that  its  position  in  these  cases  gave,  naturally 
led  me  to  further  investigation,  and  the  result,  as  it  appeared  to 
me,  went  entirely  to  establish  the  fact,  that  the  posterior  wall  of 
the  womb,  low  down,  was  the  true  position  of  the  organ  towards 
the  close  of  gestation. 

The  museums  of  Dublin,  so  far  as  I  could  reach  them,  all,  in 
their  preparations  on  the  subject,  bore  testimony  in  its  favour  | 
the  stethoscope  never.  Here  let  me  obs^ve,  that  when  I  said 
never,  I  said  it  in  that  sense  which  every  candid  mind  would 
lake  it  in,  and  I  am  certain  there  are  not  three  individuals  in 
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the  Proression,  would  seek  to  pin  upon  its  literal  acceptation  the 
success  or  downfall  of  my  reasoning  upon  the  subject,  or  think 
I  meant  it  strictly  in  that  sense.  I  shall  correct  the  expression, 
however,  to  accommodate  all :  the  stethoscope  then,  in  an  ave- 
rage of  at  least  98  out  of  100  cases,  testified  against  the  fundal 
situation,  and  pointed  out  its  real  one  to  be  somewhere  in  the 
vicinity  of  the  iliac  fossae ;  and  above  all,  the  examination  of  the 
secundines,  carefully  delivered,  in  a  series  of  not  less  than  300 
cases,  within  a  period  of  about  three  months,  at  the  Coombe 
Lying-in  Hospital,  with  exceptions  not  greater  than  as  above 
stated,  told  the  same  tale.  Such  were  the  evidences  upon  which 
I  went,  and  such  were  the  proofs,  or  I  shall  say  supposed 
proofs  that  led  me,  perhaps  prematurely  and  unadvisedly,  to 
come  to  the  above  conclusion. 

I  confess,  however,  I  was  induced  to  think  I  had  made  out 
a  case,  and  more  than  a  prima  facie  case,  to  warrant  me  in 
doing  so ;  and  being  impressed  with  the  opinion,  that  from  these 
facts,  the  lower  part  of  the  womb,  posteriorly^  was  proved 
to  be  its  proper  position  towards  the  close  of  gestation,  and 
the  fundus,  or  somewhere  near  it,  being  its  admitted  po- 
sition at  the  first  formation  of  the  mass^  I  was  hence  led  fur- 
ther to  hazard  an  opinion  which  appeared  to  me  also  a  rational 
one,  as  to  how  this  apparent  change  of  position  occurred. 

I  could  not,  as  I  then  stated,  suppose,  that  the  afterbirth  ab- 
solutely shifted  its  position  upon  the  internal  sur&ce  of  the 
womb,  leaving  the  part  it  was  first  implanted  on ;  as  in  that  event 
there  would  be  an  interruption  to  its  being  in  the  constant  and 
steady  communication  with  the  organ,  which  was  indispensable 
for  its  office.  I  maintained,  therefore,  that  on  whatever  part  it 
was  first  implanted,  on  that  identical  part  did  it  remain  through- 
out pregnancy,  and  it  struck  me  that  the  only  possible  way  to 
account  for  the  phenomenon  under  consideration  was,  that  the 
enlargement  which  the  womb  undergoes  during  pregnancy,  or 
I  believe  I  would  be  more  correct  in  saying,  subsequent  to  the 
afterbirth  being  implanted  on  it,  was  mainly  conducted  on  its 
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anterior  wall,  or  I  shall  say,  anterior  section ;  and  I  confess  at  this 
moment,  after  the  most  dispassionate  consideration  of  the  sub- 
ject, I  am  utterly  at  a  loss  to  imagine,  if  the  two  points  above 
stated  be  correct,  how  otherwise  it  can  possibly  be  explained. 

]  could  not  suppose  or  imagine  that  the  womb,  in  its  en- 
largement, enlarged  by  a  general  rising  up  of  the  fundus,  and  a 
distention  of  it  in  all  other  directions,  as  I  believe,  is  the  present 
opinion ;  because,  if  that  were  the  case,  it  must  evidently^have 
borne  up  along  with  it  the  after  birth,  and  this  latter  must, 
therefore,  at  every  time  throughout  gestation,  up  to  its  very 
close,  be  found  at  the  fundus ;  but  as  this  is  not  the  case,  at 
least  so  far  as  the  evidence  I  resorted  to  gave  testimony  on  the 
subject,  I  came  to  the  conclusion  I  have  stated  upon  the 
matter. 

But  although  I  contended,  that,  from  these  reflections,  I  was 
justified  in  thinking  the  expansion  of  the  womb  went  on  chiefly 
on  its  anterior  wall  or  section,  (for  otherwise  I  could  not  explain 
the  matter,  and  I  believe  without  such  a  supposition  explanation 
is  difficult,)  I  by  no  means  said  that  the  greatest  expansion  was 
there ;  on  the  contrary,  I  expressly  declared  that  this,  *'  the 
greatest  expansion,"  was  to  be  found  cU  thejiindus,  my  words 
are  (p.  452) :  "  at  the  fundus  the  womb  expands  to  a  much 
greater  extent  than  at  any  other  part.** 

Having,  as  I  imagined,  laid  rational  grounds  for  what  I  have 
here  spoken  of,  the  question  naturally  occurred  to  me,  what  was 
the  object  of  nature  in  this  arrangement ;  for  it  is  evident  that 
where  such  an  almost  universal  regularity  of  its  position  was  to 
be  observed,  it  must  have  been  with  a  view  to  some  intended 
end  ?  It  appeared  to  me  then,  that  the  afler-birth  or  placenta 
was  an  organ  of  the  utmost  importance  to  the  preservation  of 
the  child,  and  that  the  peculiar  office  it  performed  was  such  as 
required  rest,  or  perhaps  I  should  say,  would  best  be  performed 
when  at  rest,  or  most  out  of  the  reach  of  disturbance.  Now  it 
struck  me  that  if  the  placenta  were  placed,  and  continued 
throughout  gestation,  at  the  fundus  of  the  womb,  where  the 
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greatest  expansion  goes  on»  and  on  the  supposition  that  this  ex- 
pansion took  place  as  now  imagined ,  that  for  reasons  to  be 
presently  mentioned,  this  rest  could  not  possibly  be  there  en- 
joyed by  it;  whereas  in  the  position  I  foand  it  in  in  such  an 
overwhelming  proportion  of  Instances,  if  my  method  of  account- 
ing for  how  its  apparent  sinking  on  the  posterior  wall  of  the 
womb  were  correct,  in  that  position,  and  as  it  were  by  that 
manoeuvre,  would  this  rest  be  best  secured ;  to  the  consideration 
of  these  two  points,  and  no  more,  did  I  go,  namely,  the  placenta 
at  the  fundus,  under  the  effect  of  the  present  opinion  respecting 
the  changes  that  part  of  the  womb  is  supposed  to  undergo — and 
at  the  lower  and  back  part  of  it. 

Such  is  a  short  summary  of  the  views  contained  in  my  paper 
of  January  last ;  and  I  believe  I  am  safe  in  saying,  the  opinions 
expressed  in  it  met  with  the  approbation  of  a  considerable  num- 
ber of  the  Profession :  there  were  some,  however,  it  appears  who 
dissented  from  them ;  and  finally,  a  reply  to  it,  and  intended  as 
a  refotation  of  the  doctrines  it  contained,  was  published  in  the 
Number  of  this  Journal  for  July  last,  from  the  Britain-street 
liying-in  Hospital,  after  it  had  been  first  read  and  fully  dis- 
cussed before  the  Obstetric  Society  latdy  established  at  that 
Institution,  and  in  the  presence  of  the  medical  oflSoers  of  the 
hospital. 

The  objections  contained  in  this  review  against  my  views  on 
this  subject  may  be  resolved  into  two  heads ;  firstly,  condusions 
drawn  from  what  have  been  stated  to  have  been  my  own  ex- 
pressed premises,  laid  down  by  myself  in  my  original  paper,  but 
which  certainly  are  not  my  statements ;  and  secondly,  argu- 
ments arising  generally  upon  the  subject,  which  are  deemed 
to  be  fatal  to  my  theory — decisive  against  it. 

Before!  proceed,  however,  to  consider  the  force  of  these  ob- 
jections, I  must  first  observe  what  I  have  already  done  elsewhere ; 
namely,  that  it  is  the  duty  of  every  person  reviewing  the  works  of 
another,  if  he  deem  it  proper  to  allude  to  any  of  the  statements 
of  that  work,  to  confine  himself,  particularly  in  his  quotations 
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from  it,  to  the  real  expressed  passages  which  he  objects  to,  or 
purports  to  comment  upon.  If  he  should  consider  these  pas- 
sages '*  admit  of  a  construction"  which  will  be  at  variance  with 
the  conclusions  his  author  has  arrived  at,  it  is  bat  fair  that  he 
should  state  he  is  showing  how  such  can  be  maintained,  ismd  that 
that  is  the  point  he  is  aiming  at ;  but  I  am  certain  I  shall  be 
supported  by  every  person,  when  I  say,  that  there  is  nothing 
more  to  be  censured  in  a  reviewer,  when  alluding  to  the  pas- 
sages of  an  author's  work,  or  more  calculated  to  excite,  and 
justly,  displeasure  in  the  mind  of  him  reviewed,  than  to  do 
it  in  a  manner  that  wiii  lead  readers  to  suppose  such  are  the 
real  written  passages  contained  in  it,  if  they  be  not,  and  parti-> 
cularly  if  grounds  be  thereby  laid  for  holding  his  writings  up 
to  ridicule  and  contempt,  though  the  reviewer  may  afterwards, 
when  the  author  so  treated  remonstrates,  excuse  himself  on 
the  plea,  that  what  he  said  wa9  deducible  from  it,  and  that  it 
was  in  that  light  he  meant  it ;  and  I  will  go  farther  and  say,  that 
the  writer  who  finds  himself  so  misrepresented,  and  every  reader 
whoise  opinion  is  set  right  upon  the  matter,  have  every  just 
reason  to  think,  that  he,  the  writer,  has  been  most  unfairly  dealt 
with|  and  not  with  the  courtesy  or  respect  he  was  entitled  to, 
or  might  have  expected.  That  I  have  reason  to  complain  of 
this  in  the  review  of  my  paper  from  the  Britain-street  Hospital, 
and  Obstetric  Society,  I  think  I  shall  be  able  fully  to  show. 

My  original  paper,  in  January  last,  was  drawn  up,  as  I  have 
already  stated,  with  a  view  to  questioning  the  present  received 
doctrine  of  the  placenta  or  afterbirth  continuing  throughout 
pregnancy  at  the  fundus  of  the  wtnnbf  and  I  endeavoured  to 
sustain  my  opinions  upon  this  subject,  by  the  observation,  that 
the  expansion  of  the  womb  during  pregnancy  was  greatest  at  the 
fundtiSfBXid  that  if  the  placenta  were  situated  where  such  expan- 
sion was  going  on,  and  also  that  that  expansion  took  place  as  is 
now  supposed,  that  the  surfaces  of  the  two  organs  could  not  there 
keep  pace  together  in  their  growth,  and  that  the  consequence 
would  be,  during  gestatbn,  *^  disturbance^*  of  the  placental  fane 
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iion,  and  ^'  probabljf^  partial  detacliment  I  next  went  on  to 
consider  what  the  consequences,  in  my  opinion,  would  be,  when 
the  contractions  of  labour  set  in,  and  I  stated,  as  regarded  them, 
that  the  first  series  of  these  contractions  must  constringe  or  lessen 
the  uterine  vessels  going  to  the  placenta,  if  at  the  fundus,  and 
that  these  contractions  going  on  and  increasing  in  force,  the  pla- 
cental function  must  ultimately  be  extinguished,  (obviously  in 
consequence  of  the  obliteration  of  the  above  vessels  from  penna" 
nent  uterine  contraction,}  if  the  organ  itself  were  not  detached 
altogether,  and  that  early  in  the  process  of  parturition.  I  beg  to 
observe  again,  that  I  made  these  statements  on  the  supposition 
of  the  placenta  continuing  throughout  pregnancy  cU  thefunduM 
of  the  womb,  and  also  on  the  supposition  of  the  fundus  enlarg- 
ing by  a  general  expansive  rising  up  of  it,  pushing  the  placenta 
up  before  it,  and  further  of  the  contractions  of  the  womb  going 
on  first  at  the  fundus,  and  then  progressing  over  the  organ  in  all 
directions,  as  now  believed« 

To  my  opinions,  so  supported,  this  review  has  taken  certain 
exceptions,  and  argues  these  exceptions  on  certainly  very  infe. 
licitous  grounds ;  it  declares,  that  I  have  said,  if  the  placenta 
be  in  any  other  part  of  the  womb,  save  the  lower  and  back 
parts,  that  the  consequences  will  ensue  which  I  have  strictly 
confined  to  its  being  at  the  fundus,  and  under  the  above  circum- 
stances ;  and  further,  in  addition  to  this,  adds,  that  I  asserted 
h^gmorrhage  would  follow  during  labour^  when  (he  placenta 
is  so  aflBxed  to  any  other  part  of  the  womb;  and  having  thus 
then  given  these  as  my  statements,  or  if  it  be  more  agreeable, 
having  quoted  me  so  carelessly  as  to  give  room  to  the  reader 
to  imagine  them  to  be  mine,  a  series  of  cases  are  brought  for- 
ward to  shew  the  absurdity  of  my  opinions,  in  none  of  which 
was  the  placenta  situated  at  tlie  fundus,  but  on  the  walls  of  the 
womb;  and  because  the  labour  was  in  them  effected  without  the 
placenta  being  detached,  and  without  haemorrhage,  ''  the  child 
still  in  utero,"  these  cases  are  thought  to  be  destructive  to  my 
paper,  and  are  brought  forward  as  such. 
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Now  if  I  had  said  that  the  consequences  of  the  placenta 
being  affixed  to  the  anterior  part  or  walls  of  the  womb,  would 
have  been  detachment,  instead  of  confining  this  remark,  as  I 
did  to  the  fundal  poution,  and  that  only  as  probable ;  and  if  in 
addition  to  what  I  did  say,  I  further  declared  the  gross  absur- 
dity, that  with  placental  detachment,  hemorrhage  would  ac- 
company labour  in  these  mural  positions  of  it,  while  the  child 
was  fully  in  the  womb ;  there  is  not  one  question  upon  the  subject 
but  these  cases  would  have  upset  such  doctrine  at  once,  and 
also  have  proved  on  my  part,  as  it  must  on  the  part  of  any  person 
who  could  be  found  entertaining  such  a  thing,  an  utter  igno- 
rance of  the  first  principles  of  midwifery,  in  stating  how  such 
could  possibly  take  place ;  but  as  I  never  have  made  any  ob- 
servation of  the  kind,  nor  any  thing  that  would  bear  such 
a  construction,  (at  least  such  was  never  intended,)  I  trust  I  will  be 
excused  in  protesting  against  these  statements  being  attributed 
to  me,  in  the  strongest  possible  manner ;  and  I  do  say,  that  inas- 
much as  they  are  calculated  to  exhibit  a  writer  on  midwifery, 
capable  of  doing  so.  In  the  most  ridiculous  point  of  view,  that 
it  should  be  well  looked  into,  in  the  first  instance,  to  see  if  he  has 
been  guilty  of  such  absurdity,  before  he  is  brought  most  unjusti- 
fiably before  the  Profession,  on  a  charge  of  that  description. 

I  did  not  in  my  paper  say,  that  if  the  placenta  were  attached 
on  the  anterior  wall,  or  laterally,  that  it  could  not  there  be  ac- 
commodated, or  that  the  expansion  there  was  two  great  for  that 
purpose ;  I  said  nothing  about  these  parts,  my  remarks  in  these 
respects  were  confined  to  the  fundus,  and  that  under  the  circum- 
stances mentioned.  The  veryest  tyro  in  the  art  is  aware,  that  in 
placenta  presentation,  the  placenta  is  often  principally  on  the 
anterior  wall,  and  still  supplies  the  child  often  up  to  the  birth, 
and  that  the  fatality  in  such  cases  to  the  latter  probably  arises, 
among  other  matters,  from  the  interruption  to  the  function 
which  takes  place  shortly  before  the  child  can  be  bom,  in 
consequence  of  the  hsemorrhage.  The  partial  placental  pre- 
sentation is  well  known  to  every  one,  and  is  often  principally  on 
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the  anterior  wall^  and  it  may  and  does  happen  that  after  the 
mouth  of  the  womh  has  dilated  somewhat,  the  membranes  will 
spontaneously  break,  the  bead  deeend,  and  pressure  being 
so  effected,  all  will  go  on  well,  and  a  living  child  be  sometimes 
bom  without  interference ;  bat  will  any  one  deny  that  this  is  an 
improper  situation,  or  adduce  rare  eases  of  this  kind  as  an 
argument  against  those  who  woidd  point  out  a  better  position 
for  the  mass>  and  submit  a  series  of  rational  grounds  to  prove 
it  ?  The  child  will  sometimes  present  by  the  arm  or  the  foot, 
and  by  management  will  be  saved ;  the  breech  will  also  some- 
times present,  and  often  without  interference  the  labour  goes  on 
well,  and  the  infant  is  preserved.  But  will  any  one  say,  on  that 
account,  these  are  proper  presentations,  or  bring  them  forward 
as  a  proof  to  shew  the  absurdity  of  Doctor  Denman's  doctrine, 
as  to  the  head  being  the  one  that  is  the  beHf  It  has  been  stated^ 
that  my  paper  went  to  establish  the  necessity  there  was  for  the 
placenta  being  in  a  situation  where  it  would  be  free  from  disr 
turbance :  it  did ;  but  although  it  shewed,  and  I  still  think  satis- 
factorily, to  any  unprejudiced  mind,  that  that  freedom  from  it 
was  greatest  tow  down  on  the  posterior  wall,  under  the  circum<> 
stances  I  mentioaed,  where  erery  penwr*.  eTen  my  reTiewew, 
must  almost  invariably  find  it,  still  I  did  not  at  all  say  that  this 
was  the  only  fdace  where  it  could  preserve  its  function  by  any 
means;  there  are  others  where  it  may,  but  less  decidedly  so; 
and  as  I  confined  my  remarks  as  to  disturbance  amounting  to 
the  d^ded  prejudice  of  its  office  to  the  fundus,  and  that  under 
iwrticular  circumstances,  it  is  rather  unfair  to  take  me  now  to 
the  anterior  wall  or  sides  of  the  organ,  which  I  did  not  speak 
of,  ia  order  to  disprove  my  opinions  on  that  score,  and  there  must 
indeed  have  been  a  great  lack  of  valid  cause  for  complaint  against 
me,  when  so  untenable  a  trifle  is  resorted  to.  Nature  is  not  gene-i 
rally  satisfied  with  where  she  can  he  accommodated,  but  where^ 
she  can  be  best  accommodated,  and  if  we  sometimes  find  her  in 
the  former  position,  it  is  not  to  be  raked  up  against  those  wha 
have  pointed  out  the  latter,  as  examples  of  their  failure,  or  oC 
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how  unnecessary  their  work  has  been;  I  belieye,  since  the  ap- 
pearance of  my  essay,  attention  has  been  very  much  drawn  to 
the  examination  of  the  secundines ;  and  I  believe  i  need  not 
observe  what  tale  they  (I  shall  not  say  in  every  instance)  tell,  in- 
asmuch as  one  or  two  exceptions  may  be  found  in  the  hundred ; 
but  for  those  that  cavil  with  my  doctrines,  let  them,  if  they 
can,  deny  this  assertion,  as  to  ttie  proportion  of  instances  in 
whidi  it  is  found  low  on  the  posterior  wall,  and  if  they  be 
forced  to  adimil  it,  or  what  is  the  same  thing,  be  silent  on  it 
from  an  unwillingness  to  admit  it,  let  them  then  say,  either  that 
Nature  had  no  object  in  view,  in  thus  almost  so  invariably  placing 
the  placenta  in  that  situation,  or  if  she  had,  let  them  give  a 
better  solution  of  it  than  I  did ;  and  further,  let  them  show 
how  the  apparent  change  of  position  I  have  above  alluded  to, 
can  otherwise  take  place  than  as  I  have  accounted  for  it.  We 
know  well  the  great  resources  of  Nature,  when  deviations  take 
place  from  her  usual  ways;  I  need  not  here  give  examples  of  it; 
and  if  any  person  be  disposed  to  produce  instances  of  this  fact, 
is  it  to  be  taken  as  disproving  Uie  general  principle  ?  such  a 
thing,  I  do  say,  is  cavillings  not  scientific  discussion. 

In  fact  my  essay  went  simply  to  an  exposition  of  what  I  con^ 
sidored  was  the  mode  Nature  proceeds  in,  when  in  her  usual 
way;  not  either  professing  to  explain  how  any  aberration  fit)m 
that  way  was  afiected,  and  the  resources  she  could  iail  back 
upon  when  under  such  cirsumstances,  or  denying  the  possibility 
of' such  things  occurring.  The  writer  upon  the  sjrmmetry  and 
order  which  Nature  so  unhersaUy  observes  in  the  formation  of 
the  female  human  pelvis,  cannot  be  questioned  upon  the  truth 
of  his  statements,  because  that  very  same  Nature  sometimes,  by 
a  process  of  her  own  engendering,  (rickets,)  Warps  that  symme* 
try  upon  which  he  treats,  and  even  still  effects  her  object  some-' 
times  in  that  warped  state ;  nor  will  public  opinion  entertain  the 
catching  of  him  upon  the  word ''  umtenaUy^  because,  some** 
times,  in  disease,  departures  from  it  are  met  with ;  to  say,  tliere* 
fore,  that  my  paper  went  to  establish  the  neeeuity  of  the  pla- 
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centa  being  deposited  in  the  posterior  and  lower  part  of  the 
womb,  and  the  attaching  to  it  a  meaning  that,  according  to  it, 
in  no  other  place  would  the  object  of  Nature  possibly  be  accom- 
plished, and  that  hsemorrhage  and  a  still-birth  must  necessarily 
result  from  its  being  in  any  other  position,  and  which  has  been 
endeavoured  to  be  done,  is  obviously  taking  me  in  a  way  never 
intended  by  me ;  and  I  am  surprised  how  those  who  fancied 
this  to  be  my  intention,  could  think  such  an  essay  deservedly 
attracted  professional  attention,  or  be  found  making  prelimi- 
nary observations  in  any  way  complimentary  to  the  writer  ,of  it. 
But  having  disposed  of  the  question  with  respect  to  the 
effects  of  such  a  position  of  the  placenta  as  regards  the  child,  let 
us  now  turn  our  attention  to  it  in  another  way  not  heretofore  con- 
sidered, namely,  as  it  may  affect  the  case  of  the  mother — a  new 
view  of  the  subject.  Every  obstetrician  knows,  that  the  proper 
and  healthy  attachment  of  the  placenta  is  of  such  importance  to 
the  mother,  that  it  often  involves  her  very  existence ;  it  must 
be  detached  fully  and  at  once,  not  partially,  or  haemorrhage, 
frequently  fatal,  is  the  result.  What  is  the  cause  of  hemor- 
rhage when  the  placenta  does  not  come  away  ?  Partial  detach- 
ment. And  does  not  Nature  seem  to  have  endowed  the  womb 
with  powers  within  itself  of  completely  detaching  the  mass 
unaided  by  art ;  that  is,  in  ordinary  cases?  Now  I  would  ask 
the  question,  when  the  hand  is  introduced  into  the  womb  to 
take  away  the  placenta  in  cases  of  its  retention,  to  eflect  what 
Nature  seems,  contrary  to  her  usual  way,  here  to  be  unequal  to, 
where  is  it  the  placenta  is  found  ?  is  it  not  in  this  very  position 
where  my  reviewer  from  the  Britain-street  Hospital  found  his  pla- 
centas in.  Where  is  the  placentain  those  dangerous  cases  of  hour- 
glass contraction  ?  In  fact,  in  all  such  cases,  is  it  not  found  in 
some  place  different  from  where  I  have  pointed  out  its  proper 
one  to  be.  Will  any  person  tell  me,  that  has  attended  to  the 
position  of  the  placenta  by  the  means  I  have  pointed  out,  that 
out  of  every  hundred  cases,  in  ninety-seven  at  least  the  place  at 
the  dose  of  gestation  is  not  where  I  have  located  it ;  and  has 
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any  person  who  has  been  obliged  at  any  time  to  take  away  a 
placenta^  ever  found  it  .there,  low  down  at  the  back  part,  or 
where  has  he  found  it  ?  is  it  in  this  latter  situation  ?  Where  is  it 
that  morbid  adhesions  are  found  ?  And  what  is  the  inference  from 
all  this?  why  that  the  placenta  is  always  (now  I  hope  the  word 
always  may  not  be  fastened  on)  fully  and  effectively  detached 
when  in  my  position^  but  most  generally  not  so  when  out  of  it ; 
in  fact,  that  Nature  there  is  astray.  It  may  be  said  I  am  now 
changing  my  point,  explaining  matters  differently  from  how  I 
did.  No,  I  am  giving  additional  proofs  of  the  correctness  of 
my  doctrine  ;  what  I  have  said  as  to  the  quietude  such  a  mode 
of  proceeding,  on  the  part  of  Nature,  insures  the  organ,  must 
also  arise  from  it,  as  well  as  what  I  now  point  out :  it  cannot 
be  otherwise ;  yes,  and  if  I  might  hazard  a  further  matter  for 
consideration,  one  which  I  think  deserves  the  attention  of  the 
obstetric  pathologist,  it  may  probably  be,  that  some  of  those 
cases  of  abortion,  that  occur  without  any  apparent  assignable 
cause,  at  certain  periods  of  gestation,  might  owe  their  cause  to 
some  such  mal-position  of  it.  I  do  not  retract  what  I  have  said 
in  my  original  paper,  I  still  think  it  correct ;  I  now  along  with  it 
give  this  additional  cause  for  such  being  the  object  of  Nature. 

But  let  us  proceed  to  the  consideration  of  this  review  from 
the  Britain-street  Hospital;  and,  first,  I  shall  lay  before  the 
reader  the  passages  alluded  to  from  my  paper  by  the  reviewer 
and  those  which  purport  to  quote  these  passages,  in  order  that 
it  may  be  seen  whether  I  am  correctly  represented  or  not,  and 
whether  cases  based  upon  the  data  assumed  by  the  reviewer  can 
at  all  apply  to  my  doctrines ;  and  for  that  purpose  the  more 
clearly  to  do  so,  I  shall  set  them  out  in  two  contiguous  columns. 

Statements  from  the  Coombe      Statements  attributed  by  t/ie 
Lying4n  Hospital.  Reviewer  from  the  Bri- 

tain-st.  Lying-in  Hospitals 

"Admitting,  however,  that  <*  Admitting  the  original 

during  gestation  there  should      position  of  the  placenta  to  be 
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be  a  perfect  freedom  from  un- 
toward coDsequences,  when  the 
contractions  of  labour  set  in,  I 
cannot  tee  how  they  will  not 
occur  j  and  in  the  moat  decided 
manner. 

<<  These  contractions,  as  I 
haye  already  mentioned,  are 
supposed  to  commence  at  Us 
funduiy  and  from  thence  pro- 
gress downwards,  lessening  the 
sur&ce  they  act  upon  as  they 
proceed|and  increasing  in  pow- 
er with  each  succeeding  pain ; 
the  first  series  of  them,  there- 
fore, must,  by  contracting  that 
part  to  which  the  placenta  is 
supposed  to  be  affixed,  in  the 
finit  instance  lessen  or  con- 
shinge  the  uterine  vessels  upon 
whidi  its  utility  chiefly  de- 
pends, and  thereby  impede  or 
interfere  with  its  office  to  a  cer- 
tain extent,  and  the  contractions 
going  on  increasing,  they  must 
ylimuUely  extinguish  its  func- 
tioos  if  not  detach  it  altogether, 
and  that  very  early  in  the  pro- 
cess of  parturition." — ^p.  454. 

Again,  ''Let  any  person 
form  an  opinion  as  to  what  the 
state  of  the  placenta  must  be 
Respecting  the  impeding  of  its 
office^  or  even  of  its  attaoh- 
ment  to  the  womb,  when  the 


at  the  fundus,  Mr.  Carmichael 
denies  that  it  continues  in  that 
relative  position  throughout 
gestation,  and  endeavours  to 
prove  the  result  of  such  an  ar- 
rangement should  be,  a  partial 
separation,  f  Mowed  by  ^- 
morrhage  during  the  growth, 
or,  at  all  events^  during  the 
contractions  of  the  womb.** — 
p.  344. 


Again,'' Mr.  Carmichaers 
arguments  resolve  themselves 
into  three  heads :  1st.  In 
healthy  and  natural  pregnan- 
cies, the  placenta  is  never  im- 
planted on  any  part  of  the 
uterus  save  the  inferior  part 
of  the  posterior  wall.  2nd.  If 
the  placenta  forms  its  attach- 
ment in  any  other  situation,^ 
[here  I  beg  attention  to  the 
words  '  any  other  stiuation^*] 
"  its  growth  cannot  correspond 
to  that  of  the  womb,  and  early 
separation  and  its  attendant 
circumstances  must  follow. 
3rd.  In  the  latter  case**  [at- 
tachment in  any  other  situa- 
tion,] "  even  though  it  should 
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capacity  of  the  organ  is  les- 
sened to  the  extent  it  must  be 
when  the  head  has  fully  en- 
tered the  pelvis  in  alabour." — 
pp.  454,  455. 

Again,  ^^That  such  must 
necessarily  be  the  effect  of 
the  contractions  upon  the  pla- 
centa, extinguishing  its  func- 
tion early  in  labour,  and  de- 
priving the  child  of  the  be- 
nefit it  derives  therefrom  is 
obvious,  if  these  contractions 
be  performed  in  the  way  I 
mention,  and  the  placenta  be 
at  the  fundus  of  the  womb. 
The  statement  is  by  no  means 
overdraum,  or  for  the  purpose 
of  answering  particular  views; 
we  find  the  same  thing  put 
forward  by  some  of  the  French 
writers,  and  which  I  shall  beg 
to  set  out  here." — p.  455. 

Again,  **  If  the  placenta 
then  be  at  the  fundus  of  the 
womb,  it  is  situated  at  the 
most  expansive  part,  it  is 
therefore,  as  well  during  ges- 
tation as  labour,  exposed  to 
all  the  evils  its  unchangeable 
surface  must  give  rise  to." — 
p.  478. 

Again,  "  In  a  word,  ac- 
cording to  this  theory,  the  pla- 
centa, in  every  stage,  from  its 
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able  to  maintain  its  adhesions 
uninjured  throughout  preg- 
nancy, the  consequence  of  the 
uterine  contraction,  when  la- 
bour begins,  must  inevitably 
be  its  detachment,  ^//oti^erf 
by  haemorrhage  ;  in  fiict,  ac- 
cording to  him,  such  an  uii« 
toward  occurrence  will  form 
as  truly  an  instance  of  una- 
voidable hamorrhage  as  when 
the  placenta  is  placed  over 
the  mouth  of  the  womb." — 
p.  346. 

Again,  *^  But  laying  aside 
theory,  let  us  inquire.  Is  Mr 
Carmichael  correct  in  his  po- 
sition, that  the  placenta  in 
natural  pregnancies  is  always 
placed  low  down  on  the  pos- 
terior wall,  and  that  its  being 
implanted  in  any  other  situa- 
tion must,  ex  necessitate^ 
during  the  growth  of  the  ute- 
rus, or  at  least  during  its 
contraction  to  expel  thefcetusy 
cause  premature  detachment 
and  consequent  haemorrhage." 
—p.  353. 


2  a 
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formation  to  its  end,  is  in  a 
constant  state  of  disturbance, 
must  be  exposed  to  interrup- 
tion during  pregnancy,  and  at 
labour  to  suppression  by  de* 
tachment  and  compression, 
long  before  it  ceases  to  be  re- 
quired/'—pp.  478,  479. 

When  the  reader  inspects  the  two  foregoing  columns,  and 
compares  what  I  have  said  in  my  original  paper  with  what  I 
would  appear  to  have  said,  I  think  he  must  admit  I  have  reason 
to  complain,  and  that  even  if  it  were  intended  only  to  say  that 
such  was  deducible  from  my  statements,  this  has  not  been  put 
forth  in  a  way  that  would  lead  one  to  think  so. 

Now  the  two  misstatements  I  complain  of  here,  are 
1st,  that  I  am  represented  to  have  maintained,  if  the  placenta 
be  implanted  any  where  upon  the  womb  but  the  lower  and 
back  part,  that  its  growth  cannot  correspond  there  with  that  of 
the  womb,  whereas  I  have  only  said  that  is  the  case  at  thefun* 
dus  ;  and  2nd,  that  I  am  stated  to  have  said,  that  when  it  is  in 
any  other  part,  the  contractions  at  labour  must  produce  detach- 
ment and  hsemorrhage,  whereas  I  never  spoke  of  haemorrhage 
in  any  place  except  when  the  placenta  was  somewhat  high  up 
on  the  posterior  wall ;  even  when  at  the  fundus  I  have  not  said 
it  will  follow,  because  if  the  placenta  were  detached  there,  it 
would  be  by  permanent  uterine  contractions. 

However,  these  are  the  two  statements  the  reviewer  seizes 
upon  to  prove,  as  he  terms  it,  '^  the  fallaciousness"  of  my  doc- 
trine ;  and  having  attributed  these  sayings  to  me,  he  proposes 
giving  cases  in  support  of  his  opposition,  based  upon  them. 
I  shall  beg  to  quote  the  following  passage  to  show  this : — 

**  But  laying  aside  theory,  let  us  inquire,  is  Mr.  Carmichael 
correct  in  his  position,  that  the  placenta,  in  natural  pregnancies, 
is  always  placed  low  down  on  the  posterior  wall,  and  that  its 
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being  implanted  in  any  other  situation  must  ex  necessitate 
during  the  growth  of  the  uterus^  or^  at  least,  during  its  con- 
tractions to  expel  the  foetus,  cause  a  premature  detachment 
and  consequent  haemorrhage^  These  propositions  I  shall  con- 
sider together;  and  I  submit,  that  if  I  succeed  in  bringing  for- 
ward cases  in  which  the  placenta  was  otherwise  aflBxed — other- 
wise affixed,  anSyet  no  hemorrhage  occurred  before  the  birth 
of  the  child,  I  shall  have  gone  a  great  way  in  sapping  the 
foundations  of  the  author's  interesting  butfcUlacious  theory  of 
the  mode  of  contraction  of  the  uterus." — p.  353. 

I  trust  I  need  go  no  further  to  shew  the  value  that  is  to  be 
set  upon  the  cases,  as  against  my  doctrine,  which  are  based  upon 
the  supposition  of  the  foregoing  statements ;  there  is  one  thing, 
however,  in  them  which  I  wish  particularly  to  direct  attention  to, 
namely,  looking  for  haemorrhage  while  the  cfUld  occupied  the 
womb,  the  placenta  being  on  its  sides  ;  why  for  hsemorrhage  to 
occur,  the  placenta  must  be  somehow  detached,  but  the  presence 
of  the  child  necessarily  will  prevent  the  diminution  of  the  womb 
on  the  wall  where  the  placentas  were  in  these  cases ;  how  then 
could  it  be  detadied  ?  and  is  it  not  a  sad  hardship  on  my  part 
to  have  such  silliness  attributed  to  me,  or  is  it  more  a  matter  of 
wonder  that  they  seriously  entertained  such  a  matter  at  the 
Britain-street  Hospital,  instead  of  at  once  ridiculing  me  on  it, 
if  they  could  find  me  saying  so. 

But  the  cases — we  must  come  to  the  cases :  I  do  say,  not 
one  of  them  are  in  point  I  spoke  of  the  placenta  only  in  two 
situations,  the  back  and  the  fundus  ;  in  the  cases  they  are  all  on 
the  wall,  chiefly  the  anterior,  and  therefore  do  not  apply  to  any 
thing  I  have  said,  and  as  looking  for  haemorrhage  from  de- 
tachment, partial  t)r  otherwise,  while  the  child  was  in  the  womb, 
this  I  can  only  say,  I  never  even  hinted  at,  nor  can  I  see  how  it 
could  possibly  occur. 

Let  it  not  be  said,  that  if  these  cases  be  examined  it  will  be 
found  that  every  part  of  the  womb  (certainly,  save  the  fundus) 
was  shewn  to  be  covered  by  the  placenta  from  one  or  another  of 
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them^  and  therefore  that  what  I  said  was  upaet,  because  no  dis* 
turbance,  no  detachment  took  place  in  these  situations.  The 
latter  I  have  shewn  to  be  absurd,  *^  the  child  in  utero/*  and  will 
demonstrate  it  when  we  come  to  analyse  the  sixth  case ;  and  with 
respect  to  the  former,  it  is  only,  as  I  have  said,  an  instance  of 
the  cautious  providence  of  Nature,  in  supplying  herself  with  re* 
sources,  when  by  accident  or  otherwise  she  is  thrown  from  her 
usual  way ;  and  it  will  be  also  remembered,  I  never  spoke  about 
it  there :  as  well  might  a  physiologist  say,  that  the  main  artery 
of  a  limb  was  useless,  because  if  it  be  tied  or  rendered  imper» 
vious  by  disease,  the  circulation  goes  on  by  anastomosis ;  this 
latter,  no  doubt,  is  a  fact,  but  is  it  not  better  conducted  by  the 
system  of  a  main  trunk,  or  will  the  exception  disprove  the 
general  rule.  I  only  told  a  plain  story  of  what  I  observed  from 
dissections,  and  the  testimony  from  the  stethoscope  and  the  se« 
cundines,  and  what  struck  me  as  the  cause  for  such  being  the 
case,^but  I  did  not  want  to  say  I  had  found  out  what  (Uone  would 
render  the  entire  process  of  conception  successful,  or  seek  to 
stultify  the  skilful  professional  reader,  who  knows  well  the  pla* 
centa  is  sometimes  on  the  anterior  and  lateral  wall  of  the  womb, 
into  the  supposition,  that  Nature  here  tied  herself  up,  in  a  way 
she  is  almost  never  known  to  do  elsewhere,  in  leaving  herself 
altogether  without  a  resource  in  case  of  need ;  nor  do  I  think  ex- 
amples of  such  lateral  position  can  at  all  bear  upon  the  questioD, 
unless  it  can  be  shewn  that  I  said  what  has  been  attributed  to 
me  about  haemorrhage  and  other  positions ;  the  fundal  position, 
I  think,  will  form  an  exception,  if  the  expansions  and  contrac- 
tions go  on  as  sup|X)sed,  and  if  a  case  be  adduced,  shewing  such  a 
one  from  secundine  observations  and  length  of  labour,  which  I 
think  material,  so  inconsistent  is  it  with  my  plain  mind,  that  it 
would  go  (regard  being  had  to  the  three  questions  I  have  asked 
as  to  place,  apparent  change,  and  object  of  nature)  to  prove  witli 
me  that  the  fundal  expansions  and  contractions  do  not  go  on  as 
now  supposed. 

In  two  of  these  cases  part  of  the  placenta  extended  high  up. 
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but  where  was  the  rest  of  it  then  ?  low  down  certainly ;  in  one, 
six  inches  at  least  below  its  top,  and  in  the  other  it  went  down 
to  the  very  os ;  now  I  do  say,  if  a  case  be  brought  against  my 
eYjdanation  respecting  the  effect  of  its  being  at  the  fundus,  it 
should  be  all  at  the  fundus,  or  dome  or  vaulted  arch,  if  these 
terms  be  more  expressive,  and  what  is  clearly  meant  by  the 
present  opinion  as.to  how  it  is  placed,  or  supposed  to  be  placed, 
upon  the  fundus ;  and  not  to  bring  forward  a  case  to  disprove  my 
assertion  in  that  respect,  where  it  was  partly  within  the  expan* 
sive  dome  and  partly  not ;  yet  this  is  what  is  sought. 

Further,  I  say,  there  is  but  one  of  these  cases  (the  third)  which 
can  be  relied  on  as  giving  any  satisfactory  evidence  upon  the 
matter — that  is,  as  to  the  true  placental  position ;  the  hand  intro- 
duced into  the  womb,  when  the  latter  has  undergone  the  great 
diminution  it  does  to  expel  the  child,  cannot  give  admissible 
testimony  as  to  how  the  placenta  was  placed  when  the  viscus  was 
in  a  full  state  of  expansion.  In  a  disputed  point  like  this,  the 
hand  in  the  womb,  when  turning,  or  the  secundines,  are  the  only 
true  proof,  particularly  where  the  contractions  in  question  are 
contended  for. 

Neither  can  a  point,  very  much  relied  on  by  my  reviewer, 
at  all  apply  to  the  dispute  at  issue,  or  be  admitted  as  in  any 
way  invalidating  my  doctrine,  vis.  that  where  the  placenta  was 
found  on  the  anterior  wall  by  the  hand  introduced  for  its  re* 
moval,  that  it  must  have  been  at  one  time  at  least,  on  the  fun* 
dus,  and  so  have  been  detached,  &c.,  in  accordance  with  my 
statement.  If  I  am  to  be  tried  upon  my  own  ground,  give  me 
the  full  benefit  of  it ;  when  I  spoke  of  detachment  at  the  fun* 
dus,  I  did  it  on  the  supposition  of  the  contractions  there  going 
on  in  the  way  they  are  supposed,  from  all  points  in  the  circum* 
feience  of  a  circle  to  its  centre ;  but  if  the  placenta  passed  the 
fundus,  it  must  have  done  it  according  to  my  views,  and  the  con- 
tractions, therefore,  being  there  similar  to  those  on  the  anterior 
waU,  or  somewhat  so,  (rectilinear,)  and  not  the  true,  or  supposed 
true,  fundal  centripetal  contractions  spoken  of,  they  must  have 
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influenced  the  placenta  and  its  attachment  only,  in  the  same 
way  they  would  if  in  the  latter  position,  or  nearly  so ;  and,  there- 
fore, by  no  means  admit  of  application  in  the  way  they  are  meant 
to  do  by  the  reviewer.  But  having  parried  my  opponent's 
thrust  in  this  respect,  let  me  now  try  one  at  him :  suppose  we 
examine  the  matter  according  to  his  notions  of  uterine  changes* 
The  fundus  with  him  is  always  the  fundus,  ^erefore  he  cannot 
read  any  of  his  cases  against  me  in  support  of  his  views  of  fun- 
dal  contractions,  for  he  has  not  produced  one  case  in  which  the 
placenta  was  fully  and  decidedly  upon  the  fundus,  or  dome,  or 
vaulted  arch,  if  these  terms  be  preferred,  and  which  is  certainly 
necessary  in  order  thereto ;  as  matters  are  now,  it  is  clear,  he 
wishes  first  to  establish,  that  according  to  my  doctrine,  the  pla- 
centa in  some  of  his  cases  was  one  time  at  the  fundus ;  and 
having  done  that,  he  then  wishes  to  change  the  sceiie,  and  try 
by  the  placenta  there,  not  my  theory  which  brought  it  there, 
but  his  own,  which,  under  the  circumstance,  it  has  nothing 
whatever  to  say  to. 

Let  us  now  to  the  sixth  case,  and  show,  how  sad  the  mis- 
take was  to  consider  the  points  connected  with  it  to  be  so  con- 
clusive against  me,  in  fact,  how  they  vanish  under  a  little  con- 
sideration. What  are  these  points  ?  Why,  in  this  case,  and  it 
appears  it  was  the  first,  the  only  one  of  the  kind  that  was  met 
with,  after  several  months'  search  at  the  Britain-street  Hospital, 
the  placental  murmur  was  YteatA  faintly  across  the  fundus.  This 
was  the  case  that  was  to  complete  my  ruin — the  one  the  man  at 
the  mast-head  was  on  the  look  out  for  for  months  before — ^the 
welcome  announcement  of  breakers  a-head,  upon  which  what 
remained  of  my  fragile  bark  was  mercilessly  to  be  drifted,  and 
triumphantly  dashed  to  pieces  on.  Well,  the  first  thing  here 
adopted  is,  that  a  case  was  got  with  the  placenta  at  the  fundus ; 
and  it  appears,  the  assistant  physician  of  the  hospital  on  duty, 
nnd  the  pupils,  were  called  to  witness  the  expected  phenomena, 
or  rather  to  bear  testimony  to  the  fact,  that  they  did  not  mani- 
fest themselves,  and,  therefore,  the  triumph  against  me,  and  my 
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eternal  disgrace.  However,  the  first  thing  settled  upon  was,  that 
a  case  was  got  with  the  placenta  at  the  fundus.  This  I  take  leave, 
nevertheless,  to  be  very  sceptical  upon  ;  for  if  the  murmur  was 
but yatn%  heard  across  the  fundus,  it  must  have  come  from  the 
superior  border  of  the  mass,  which  I  should  only  say  was  near 
the  fundus.  Now,  I  would  ask,  where  was  the  lower  borderof  it  ? 
Why,  at  least,  six  inches  below  the  upper,  and  perhaps  more ; 
therefore,  making  one  inch  allowance  for  the  placental  murmur 
at  the  fundus  being  hut  faintly  henrd  there,  which  is  a  very  mo* 
derate  allowance,  the  placenta  must  have  extended  seven  inches, 
at  the  very  least,  downwards  posteriorly ;  in  other  words,  I  should 
call  this  not  a  case  where  the  placenta  was  at  the  fundus,  but 
one  on  the  back  of  the  womb  completely.  Thus  then  falls  to 
the  ground  the  first  series  of  phenomena  looked  for — the  first 
of  the  conclusives  against  me,  namely,  all  those  I  stated  in  my* 
paper  would  occur,  if  the  placenta  were  situated  at  the  fundus 
of  the  womb,  without  even  taking  into  account  the  description 
of  contractions  on  the  supposition  of  which  I  spoke. 

The  next  point  against  me,  arising  from  this  case,  I  strike 
under  to  completely  and  at  once ;  I  certainly  said  the  placenta 
was  never  heard  at  the  fundus  of  the  womb,  and  here  unques- 
tionably I  am  upset,  for  here  is  one  instance  of  it ;  I  admit  the 
justness  of  the  charge. 

The  next  against  me,  is  one  which  is  relied  on  as  altogether 
conclusive  on  the  subject.  It  is  said,  if  my  account  of  ute* 
rine  contraction  be  true,  it  should  happen  that  as  labour  pro- 
ceeded, the  murmur,  heard  first  but  faintly  across  the  fundus, 
should  have  mounted  upwards,  be  heard  then  in  full  intensity 
at  the  fundus,  and  after  that  have  descended,  till  at  length  it 
almost  arrived  at  the  pubis ;  whereas  the  observers,  physicians, 
pupils,  and  all,  most  explicitly  declare  that  no  change  what- 
ever was  observable  in  the  position  of  the  murmur,  nor  was 
there  any  alteration  in  its  relative  intensity  in  the  regions  of  the 
uterus. — (p.  360.) 
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In  all  of  these  latter  parU  I  most  fully  and  cordially  concur ; 
they 'are  perfectly  right ;  nay,  it  could  not  be  otherwise:  and 
yet  T  can  show  they  do  not  affect  the  question  one  particle. 

In  the  first  instance,  I  beg  to  state,  I  never  said  the  pla- 
centa passed  over  the  womb,  nor  could  I  say  so ;  I  stopped  it  at 
the  fundus,  and  even  then,  after  the  child  was  expelled,  my  words 
are :  '<  at  length  by  this  means  the  child  is  expelled,  and  by  thai 
time,the  placenta  arrivesatthe  fundus." — ^p.  480.  But  this  apart, 
I  shall  proceed  to  show  how  impossible  it  was  for  what  these 
gentlemen  were  gravely  looking  for,  to  occur  in  this  or  any  case 
like  it,  and  how  irrelevant  it  is  to  our  subject.  In  order  to  this, 
I  have  to  state  a  matter  connected  generally  with  labour,  which 
I  am  disposed  to  think  they  were  not  aware  of  at  Britain-street 
at  the  time  of  making  their  observations  upon  this  conclusive 
case;  or,  if  so,  that  the  facts  which  I  insisted  on  in  my  paper 
respecting  the  fixidity  of  the  placenta  to  one  spot  on  the  womb, 
were  not  on  their  memory  at  the  time ;  and  yet  I  am  much  sur- 
prized, as  they  were  so  intent  watching  every  thing  connected  with 
this  case,  that  what  I  am  going  to  say  did  not  then  strike  them. 

The  fundus,  or  uterine  tumour,  does  not  in  labour  descend, 
1  think  I  may  say,  more  than  one  inch  and  a*half,  if  so  much, 
until  the  head  of  the  child  is  passing  the  outlet.  In  the  transit 
of  the  head  from  its  resting  on  the  brim,  to  its  resting  on  the 
perineum,  the  general  advance  is  not  more  than  an  inch  and  a- 
half,  or  thereabouts.  Now,  if  we  bear  this  in  mind,  and  also 
what  I  have  said  in  my  paper,  (p.  468,)  "  on  whatever  pert  of 
the  womb  the  placenta  is  first  affixed,  on  that  identical  part 
does  it  remain,  &c.,''  we  shall  see  how  the  case  is  altered  as  to 
supposing  the  bruit  or  murmur  should  have  here  mounted  up 
to  the  top,  passed  then  over  it,  and  finally  go  down  to  the 
pubis,  and  which  it  was  insisted  on  it  should,  if  my  theory  were 
correct ;  and  further,  how  obvious  it  must  be  to  any  person, 
aware  of  this,  that  such  a  thing  could  not  possibly  occur,  and, 
therefore,  how  its  absence  can  in  no  way  affect  the  question 
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before  us.  Until  the  head  of  the  child  is  about  being  born,  the 
relative  position  of  the  uterine  parietes  in  fact  remains  nearly 
stationary ;  and  how  then  could  this  change  of  posture  as  to  the 
placental  sound  take  place,  the  absence  of  which  has  been 
deemed  at  Britain-street  so  decisive  against  me,  unless  it  were 
done  by  a  shifting  of  the  placenta  itself  upon  the  inner  surface 
of  the  womb. 

If  the  fundus  descended  to  or  below  the  umbilicus,  during 
the  stage  of  a  labour  I  have  just  stated,  namely,  the  transit  of 
the  head  from  the  brim  to  the  floor  of  the  pelvis,  then  might 
this  phenomenon  be  expected  and  looked  for,  because  it  is  during 
that  period  that  stethoscopic  observation  can  be  alone  made ; 
but  it  remains  nearly  stationary  up  to  that  period :  it  begins  to 
descend  as  the  head  is  about  to  escape ;  and  when  the  head  is 
born,  what  from  the  sufferings  of  the  patient,  the  hurry  and 
confusion  of  the  moment,  and  the  quickness  with  which  the  rest 
of  the  child  is  born  afterwards,  any  thing  like  the  use  of  the 
stethoscope  is  out  of  the  question,    I  believe  this  is  an  answer, 
and  a  complete  one,  to  this  matter  which  has  been  thought  so 
conclusive  against  me,  and  the  looking  for  which  occupied  so 
much  of  attention  in  the  wards  of  theBritain-street  Hospital. 

That  what  I  have  now  said  is  a  fact,  every  person  can 
satisfy  himself  of  by  plain  observation,  and  where  such  oppor- 
tunities exist  as  there  do  at  Britain-street,  it  can  easily  be  ascer- 
tained ;  but  if  we  consider  what  takes  place  in  labour  up  to  the 
time  I  mention,  we  shall  see  that  such  must  be  the  case—  the 
fact  will  be  easily  explained. 

On  the  discharge  of  the  waters  the  uterus  contracts,  and 
compresses  the  body  of  the  child  into  the  smallest  possible 
space ;  the  chin  then  sinks  on  the  chest  the  heed  now  begins 
to  advance,  but  the  most  depending  part  of  it  then  is  the  occi- 
put ;  as  the  head  advances,  the  chin,  however,  leaves  the  chest  I 
and  when  the  head  is  on  the  floor  of  the  pelvis  or  perineum, 
the  crown,  which  was  in  the  slanting  position  of  the  brim  when 
on  the  brim,  now  has  attained  a  horizontal  position,  and  the 
forehead  is  on  the  level  of  the  occiput.    Thus  we  see  the  depth 
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of  the  sacrum  has  nothing  to  say  to  tlie  matter,  in  the  way  of 
measuring  the  general  advance  of  the  foetal  body ;  it  becomes 
filled  by  the  face  of  the  child  no  doubt,  but  that  is  in  conse- 
quence of  the  backward  motion  of  the  head  during  its  ad- 
vance, by  the  chin  leaving  the  chest*  The  general  advance  of 
the  body,  therefore,  is  only  measured  by  the  anterior  depth  of 
the  pelvis,  which  is  the  depth  of  the  symphysis  pubis,  or  a  little 
more.  If  now  then  we  take  into  account  the  contractions  of  the 
womb,  no  matter  how  effected,  we  may  readily  perceive  the  di- 
minution of  it  to  propel  the  child,  two,  or  say  three  inches, 
being  chiefly  in  its  (the  womb's)  superficial  measurement,  that 
the  change  in  the  absolute  altitude  of  it  will  be  less  than  the  ex- 
tent to  which  the  foetal  body  is  propelled  ;  that  is,  say  one  inch, 
or  an  inch  and  a-half  at  most.  Whether  this  be  a  satisfactory  ex- 
planation of  the  matter  I  shall  not  say  ;  but  certainly  the  sinking 
of  the  fundus  until  the  head  is  about  to  pass  the  outlet  of  the 
pelvis,  is  not  even  apparent.  I  believe  I  need  say  no  more  re- 
specting this  looking  for  an  excursive  movement  of  the  placental 
murmur  over  the  uterine  surface ;  it  is  as  much  in  point  as  the 
supposing  this  to  be  a  case  with  the  placenta  at  the  fundus ;  the 
above  fact  respecting  the  descent  of  the  fundus  in  labour,  is  more 
observable  in  first  cases,  where  the  tension  of  the  abdominal  pa- 
rietes  tends  to  keep  the  uterus  compressed;  in  subsequent  ones, 
their  relaxation  admits  of  the  advance  of  the  fundus  forwards. 


*  The  final  escape  of  the  head  through  the  soft  parts,  is  very  much  accom- 
plished by  this  backward  motion  of  it,  and  without  it,  it  would  be  difScult  to  sup- 
pose how  rupture  of  the  perineum  could  be  avoided.  If  its  escape  were  effected 
solely  by  the  advance  of  the  head,  descending  as  it  were  perpendicularly,  the  peri- 
neum, which  lies  upon  the  crown  like  a  broad  band,  must  obviously  be  rent  in 
most  Instances ;  but  combined  vrith  this  throw  back  of  the  occiput,  such  a  thing  is 
not  only  thereby  avoided,  but  a  tendency  thus  given  to  the  thin,  expanded,  band- 
like integument,  to  slip  over  the  face  in  the  direction  of  the  coccyx,  and  so  its  inte- 
grity is  preserved.  Thus,  then  we  see  the  chin  is  on  the  chest  when  the  second 
stage  of  labour  begins,  and  that  from  that,  the  head  is  impelled  to  its  birth  by  a 
double  or  combined  movement ;  one,  a  general  advance,  and  another,  a  tendency 
of  the  occiput  to  move  backwards  towards  the  spine,  and  which  iast  is  not  at  iu 
maximum  until  the  head  is  born. 
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so  well  known  to  every  one,  and  which,  as  I  endeavoured  to  ex- 
plain in  my  original  paper,  resulted,  or  might  result,  from  an- 
terior uterine  action. 

The  next  conclusive  point  relied  on,  as  arising  from  the 
sixth  case,  is,  that  as  the  membranes  did  not  break  until  the 
head  of  the  child  was  deeply  in  the  pelvis,  the  reviewers  think, 
oh  the  supposition  that  all  this  time  the  placenta  was  revolving 
round  the  uterine  tumour,  and  of  course  the  membranes  going 
round  also,  like  planets  in  their  orbits,  that  the  orifice  in  them 
should  have  been  different  from  what  the  first  stethoscopic  ob- 
servation indicated,  whereas  it  positively  was  not.  This  ob- 
jection, however,  is  obviously  based  upon  the  opinion^  that  the 
fundus  descended  at  the  time  I  have  shown  it  was  nearly  station- 
ary;  and  therefore  is  neutralized  by  the  fact  I  have  related 
with  respect  to  that^opinion. 

I  would  beg  of  the  reader,  after  this  explanation,  now  to  go 
back  to  the  conditions  under  which  these  cases  are  brought  for- 
ward against  me,  and  particularly  as  to  the  reviewers  at  Britain- 
street  looking  for  placental  detachment,  from  the  anterior  and 
lateral  walls  of  the  womb,  with  haemorrhage,  during  labour. 
The  phrase  here  ^*  during  labour,"  we  all  know,  is  confined  al- 
most up  to  the  birth  of  the  head,  the  full  delivery  of  the  child 
being  so  quick  after  this, as  scarcely  to  deserve  notice  in  it;  how 
then  could  detachment  and  haemorrhage  occur  up  to  the  nest- 
ing of  the  head  upon  the  perineum,  if  the  superficies  of  the 
organ  diminish  in  no  perceptible  degree?  and  after  that, 
if  detachment  took  place,  it  must  be  by  permanent  contrac- 
tion ;  and  how  could  haemorrhage  then  occur,  or  how  could 
any  person,  aware  of  the  fact  just  stated,  ever  dream,  much  less 
speak  of  it  ?  yet  this  is  one  of  the  questions  gravely  asked  upon 
these  cases.  With  respect  to  the  objection  that  there  is  no 
fixed  point,  from  whence  contractions  could  have  effect,  such 
as  I  speak  of,  making  the  foetal  body  a  fulcrum  to  produce 
their  result;  I  do  not  think  this  is  at  all  supported :  in  order  to 
it,  it  should  be  first  shown  that  there  is  a  fixed  point  which  will 
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prevent  what  are  termed  the  longitudinal  fibres  from  pulling  up 
the  mouth  of  the  womb,  and  will  give  their  action  a  tendency 
downwards,  which,  I  believe,  is  not  yet  done  :  somehow,  which 
we  cannot  explain,  the  lower  part  of  the  womb  is  preserved 
in  a  fixed  state ;  and  this  will  apply  to  the  one  as  well  as  the 
other  theory.  Indeed,  with  respect  to  uterine  muscular  fibres, 
whose  existence  are  as  yet,  I  believe,  under  dispute,  I  am  dis- 
posed to  lean  to  the  negative  side  of  the  question ;  I  have  in  the 
several  dissections  in  which  I  had  an  opportunity  of  investigating 
the  matter,  looked  for  these  fibres,  not  with  a  view  to  their  ar- 
rangement, but  as  to  where  such  muscle  exbted  as  that  to 
which  we  could  refer  the  powerful  action  of  labour,  and  which, 
I  confess,  I  have  not  been  able  to  trace ;  and  when  I  consider 
the  excess  of  intensity  with  which  this  action  exists,  when  the 
womb  is  under  the  influence  of  the  ergot,  I  am  disposed  to 
think,  that  at  least  something  else  is  in  operation  besides  a  few 
scattered  fibres,  such  as  are  alone  observable,  to  produce  it. 

We  shall  now  proceed  to  consider  the  objection,  as  to  the 
placenta  and  uterine  surface  not  keeping  pace  together  daring 
their  growth. 

But  before  I  examine  the  statements  of  our  reviewers  on  this 
point  against  me,  there  is  a  matter  connected  with  it  vrhidi  I 
really  feel  quite  at  a  loss  to  reconcile,  or  indeed  to  understand. 

I  have  complained  of  being  nmconceived  ;  and  among  other 
complaints  from  me  on  that  score,  that  I  have  been  reported  to 
have  said,  *^  if  the  placenta  form  its  attachment  at  any  other 
situation,  (save  the  inferior  part  of  the  posterior  wall,)  its  growth 
cannot  correspond  to  that  of  the  toomb,  and  early  separation 
and  its  consequences  will  follow.''-— iJep/y,  p.  346. 

Now,  as  what  /  have  said  on  this  matter  was,  '^  if  the  pla- 
centa formed  its  attachments  to  thefunduSf  and  remained  there 
during  gestation,  that  these  consequences  would  follow,"  I 
should  be  disposed  to  attribute  this  incorrectness  to  mistake, 
were  it  not  that  in  the  very  page  preceding  it,  what  I  really 
have  said  is  stated,  and  therefore  wonld  appear  to  have  been 
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quite  known-^when  the  next  one  was  being  written,  where  I  have 
been  misstated ;  the  words  are,  in  the  page  preceding  the  mis* 
statement : 

*^  Admitting  the  original  position  of  the  placenta  at  its  for- 
mation to  be  o^  thefunduSf  Mr.  Carmichael  denies  that  it  con- 
tinues in  that  relative  eituation  throughout  gestation,  and  en- 
deayours  to  prove  the  result  of  such  arrangement  should  be  se- 
paration, &c. ;  and  the  reasons  he  assigns  are  twofold  for  these 
opinions.  In  the  first  instance,  the  principal  growth  of  the  ute- 
rus is,  as  must  be  admitted^  at  least  with  respect  to  a  longitu- 
dinal direction,  in  that  part  of  it,  situated  above  the  Fallopian 
tubes,  where  the  enlargement,  he  says,  is  too  extensive  to  per* 
mit  the  placenta  to  keep  pace  tcith  it,  or  maintain  its  connex^ 
ion  unbroken/* — R^plyy  pp-  344,  345. 

I  would  not  for  one  moment  suppose  that  the  mistake  was 
intentional ;  it  must  have  resulted  from  mistake  alone ;  but  the 
cases  that  were  '*  to  sap  the  foundaUons  of  my  fallacious 
theory f**  without  it,  had  as  much  to  say  to  the  matter  as  they 
have  to  the  circulation  of  the  blood. 

The  reader,  however,  will  see  that  in  one  place  I  am  repre* 
presented  as  quarrelling  with  the  placenta  being  at  the  fundus  ; 
and  in  the  other,  with  its  being  at  any  other  situation  but  the 
back  low  down.  It  is  a  hard  matter  for  me  or  the  placenta  to 
keep  our  ground  under  such  a  cross  fire. 

I  shall  now,  however,  proceed  to  consider  the  arguments 
brought  against  me  (pp.  351  •2-3)  to  upset  my  assertion  on  this 
point,  as  to  the  two  surfaces  being  unable  to  keep  pace  toge- 
ther at  the  fundus,  for  here  I  am  correctly  quoted  on  the  mat- 
ter ;  "  let  us  now,**  say  our  reviewers,  "  follow  up  the  process 
of  gestation,  and  see  whether  there  is  any  true  ground  for  sup- 
posing the  placenta  cannot  keep  pace  with  the  womb,  if  at- 
tached even  above  the  Fallopian  tubes** 

The  first  assertion  on  this  point  is  certainly  very  novel  to 
me,  though  given  on  the  authority  of  Bums,  and  a  reference 
mftde  to  morbid  anatomy,  namely,  that  the  increase  of  the  fun- 
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dus  is  no  more  than  five  inches :  the  words  of  the  reviewcfra  are ; 
*^  the  greatest  development,  in  a  longitudinal  direction,  takes 
place  at  the  fundus,  which  increases  irom  one-fourth  of  an  inch, 
its  measurement  in  the  virgin  state,  (Bum's  Principles  of  Mid- 
wifery, p.  49,)  to  about  five  inches^  as  is  evident /rowi  the  rela- 
tive position  of  the  Fallopian  tubes,^^ — p.  3;52. 

Having  assumed  this  then,  a  proportional  calculation  is  gone 
into ;  it  is  said  the  placenta  is  six  inches  in  diameter  (p.  352) 
at  its  full  growth,  and  that  at  its  first  formation  its  diameter  is 
one-half  an  inch ;  thus  then  the  size  of  the  fundus  and  placenta 
at  its  full  growth,  and  of  the  latter,  at  its  formation,  is  given  ; 
but  as  this  last  is  in  the  half-inch  measurement,  the  two  others 
must  be  reduced  to  that  measurement  for  the  purpose  of  de- 
demonstrating  their  comparative  sizes  in  these  different  states, 
and  so  we  have  I  to  represent  the  newly  formed  placenta ;  12 
for  it  at  its  full  growth ;  and  10  for  the  fundus  of  the  womb  at 
its  full  growth :  thus  evidently  showing  the  untenableness  of 
my  opinion ;  and  that  so  far  from  the  fundus  outstripping  the 
placenta  in  its  growth,  the  latter  outstrips  or  encroaches  on  it 
in  a  proportion  that  would  be  represented  by  2 ;  therefore  there 
can  be  no  disturbance  to  it  during  gestation. 

This  certainly  is  all  very  good  if  the  proportions  given  be 
correct,  but  there  is  one  most  unfortunate  mistake  in  it,  viz. 
the  size  of  the  fundus  between  the  Fallopian  tubes  at  the  lull 
period  of  gestation,  which  is  the  point  at  issue,  and  upon  which 
all  depends :  let  me  be  understood ;  I  mean  the  size  across  the 
fundus — five  inches  from  one  Fallopian  tube  to  another  across 
the  fundus  ?  Why,  its  measurement  in  that  direction  is  about 
eleven  inches,  which  shakes  most  materially  this  fine  calcula- 
tion. In  a  marginal  note,  reference  is  made  to  Bum's  Princi- 
ples of  Midwifery,  p.  49,  for  authority  for  this  five-inch  mea- 
surement ;  I  can  only  say  that  I  have  looked  to  the  reference, 
and  could  not  find  it  or  anything  about  it. 

In  support  of  my  statement,  however,  I  shall  beg  to  refer  to 
the  Museum  of  the  College  of  Surgeons,  where  two  prepara- 
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lions  wUl  be  found  of  gravid  uteri  at  full  time ;  and  here  it  will 
be  seen  that  I  am  correct  in  what  I  say,  the  fundal  measure- 
ment, from  one  tube  to  another  across  the  fundus,  being  fully 
eleven  or  twelve  inches.    We  have  a  similar  preparation  at  the 
Coombe,  which  bears  also  testimony  to  the  truth  of  it.    I  was 
lately  called  to  remove  a  child  from  a  poor  woman  in  the  neigh- 
bourhood of  the  Coombe  Hospital,  who  died  about  a  week  pre- 
vious to  her  expected  confinement,  and  the  measurement  care- 
fully made  on  that  occasion,  from  the  surprise  this  statement 
from  the  Britain-street  Hospital  created  amongst  us  there,  was 
eleven  inches.    Now,  if  we  make  allowance  for  the  contractions 
the  womb  undergoes  after  death,  we  shall  see  how  very  wide  of 
the  fact  our  reviewers  are  upon  this  matter.     I  do  not,  however, 
wish  my  statements  here  to  be  taken  as  admitted  upon  my  own 
authority ;  the  museums  I  have  dluded  to  are  open  to  the  pub- 
lic, and  the  preparations  may  be  referred  to  and  seen,  to  prove 
which  of  us  is  right,  or  which  rather  is  wrong.     I  shall  take 
the  eleven  inches,  however,  as  the  true  measurement,  in  which, 
I  believe,  I  am  right ;  and  let  us  try  this  question  by  the  pro- 
portions so  corrected  : — 1  for  the  newly  formed  placenta;  12  for 
it  at  its  full  growth ;  22  for  the  fundus  of  the  womb  at  its  full 
growth ;  showing  that  the  placenta  does  not  increase  during  its 
growth  upon  the  fundus,  by  a  proportion  which  may  be  repre- 
sented by  2;  but  that  the  fact  is,  the  fundus  increases  on  the 
placenta  in  a  proportion  that  will  be  represented  by  no  less  a 
number  than  10 ;  so  that  if  we  take  away  the  2,  contended  for 
by  my  reviewers   on  the  part  of  their  placentas,  and  give  it  to 
the  masses  at  the  Coombe,  the  error  in  the  calculation  will 
be  represented  by  12,  and  that  12  will  be  in  favour  of  my 
tbeorv. 

The  next  point  against  me  is,  '^  morbid  adhesions  of  the 
placenta,  slightly  contracted  pelvis,  and  even  arm  presentations 
do  not  vitiate  the  arrangements  of  nature ;"  if  they  do  not,  I 
certainly  say  I  do  not  know  what  will. 

I  have  already  given  a  reason,  however,  on  my  part,  for  con- 
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sidering  that  deviations  of  this  kind  may  "  \dtiate  the  arrange- 
ments of  nature/'  and  be  '^  no  authority,  or  standard,  or  rule 
in  generation.*'     I  have  done  so  in  my  publication  of  Janu- 
ary last ;  and  I  shall  again  state  what  I  then  said.    I  have  there 
urged  the  fact,  that  it  is  an  observation  made  by  many,  that 
preternatural  presentations  occur  most  frequently  where  dis- 
figurement of  the  bony  structure  exists  in  some  shape ;  and  from 
this  I  inferred,  and,  I  think,  naturally,  that  it  seemed  to  require 
but  a  very  immaterial  departure  from  the  healthy  state  of  M 
parts,  to  derange  the  general  order  of  things ;  and  thence  I 
went  on  to  deduce,  if  deviation  from  the  natural  standard  of  the 
pelvis  could  so  influence  the  position  of  tlie  child  as  to  reverse 
it»  or  throw  it  into  a  cross  form  so  frequently,  that  we  might 
suppose  it  capable  of  going  farther  and  aflecting  the  general 
harmony  that  should  prevail  as  regards  other  matters,  and  so 
perhaps  derange  the  position  of  the  placenta,  as  well  as  those 
it  did  ;  and  I  shall  show  that  our  reviewers  think  so  likewise, 
and  have  absolutely  stated  an  example  of  it. 

This  is  the  train  of  argument,  however,  I  used  on  that  oc- 
casion, and  to  my  moderate  understanding  it  does  not  seem  at 
all  irrational ;  and  I  am  happy  to  be  supported  in  this  opinion 
by  this  document  coming  from  the  Britain-street  Lying-in  Hospi* 
tal,  containing  a  statement  to  that  effect  I  diall  go  even  further 
and  say,  that  if  I  stood  in  need  of  proof  of  this  my  train  of  rea- 
soning, these  proofs  are  most  satisfactorily  supplied  me  by  those 
very  cases  brought  against  me  from  the  Britain-street  Hospital. 
They  have  been  five  or  six  months  observing  the  placentas  at 
that  hospital,  with  a  view  to  my  theory,  and  they  have  been 
enabled  to  bring  forward  but  six  or  eight  out  of  the  entire  that 
presented  themselves  during  that  period ;  and  how  are  these  six 
or  eight  circumstanced  ?  They  are  cases  of  distorted  pelves, 
gritty,  diseased  placentas,  arm  presentations,  placental  presen- 
tations, and  the  like.  Why,  this  is  the  very  thing  I  have  been 
contending  for,  that  it  is  in  such  cases  aberrations  of  placental 
position  do  occur :  instead  of  proofs  against  my  reasoning  upon 
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this  matter*  these  very  cases  exemplify  it.  I  cannot^  however,  but 
regret  the  mistake  in  not  stating  the  situation  of  the  hundreds 
of  other  placentas  which  were  observed  in  Britain-street  during 
the  above  period.  If  the  position  of  these  hundreds  of  other 
placentas  had  been  stated,  and  also  how  the  births  went  on  in 
them,  as  to  whether  they  were  detached  naturally,  or  by  the 
hand  introduced  into  the  womb,  and  then  compared  these  mat- 
ters with  those  as  observed  in  the  five  or  six  given,  I  think,  at 
least,  plain  ordinary  minds  might  be  led  to  suppose  that  the 
testimony  generally,  very,  very  largely  went  in  support  of  my 
doctrine ;  and  that  the  exceptions  to  it  were  to  be  found  in  gritty 
placentas,  cross  births,  distorted  pelves,  placentalp  resentations, 
ethoo  genus  omne,  and  therefore  probably,  that  I  was  correct 
in  saying,  ^*  any  thing  met  with  in  such  cases  cannot  be  looked 
on  as  an  authority,  or  standard,  or  general  rule  in  generation." 

Our  reviewers  say,  they  cannot  conceive  "in  what  way  an  nn- 
usual  contraction  of  the  pelvis  could  modify  the  course  the  foetal 
vessels  take  to  attach  themselves  to  the  maternal  surface  /'  and 
they  protest  most  decidedly  against  such  a  doctrine.  If  they 
mean  as  to  how  it  would  explain  such  an  occurrence,  I  cannot 
either ;  neither  can  lor  they  explain  how  a  contracted  pelvis  will 
modify  the  disposition  of  the  child  in  the  womb,  so  as  to  change 
its  position  from  the  natural  one,  yet  this  is  a  remark  which,  as 
I  have  already  said,  has  been  made  by  many.  I  think,  however, 
I  can  show  them  absolutely  adopting  the  very  thing  they  pro- 
tested so  strongly  against. 

With  ell  this  declaration  against  a  contracted  pelvis,  or 
bony  disfigurement,  possessing  the  power  of  influencing  the 
place  of  the  placenta,  I  beg  to  refer  to  their  own  fifth  case, 
Elizabeth  Hoey,one  of  disfigured  pelvis,  where  the  crotchet  was 
used  twice  in  consequence  of  this  disfigurement ;  and  in  this  case 
the  placenta  was  most  irregular,  so  much  so,  that  it  was  exhi- 
bited at  the  Pathological  Society ;  now  the  reviewers  absolutely 
account  for  the  irregular  position  of  the  placenta  here,  and  how 
do  th^  account  for  it?  Wliy,  that  it  was  in  consequence  of  the 

VOL-  XVI.  NO.  47.  2  I 
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bony  deformity  ;  the  very  thing  they  object  to  when  I  want  to 
use  it  for  that  purpose.  The  words  are,  (p.  358^)  **  in  this  case 
the  placenta  had  assumed  a  curious  modification^  in  conse- 
quence perhaps  of  a  deficiency  of  fluids,  while  the  uterus  tDa$ 
thrown  very  much  forward  by  the  projection  of  the  sacrum; 
the  embyro  had  attached  itself  to  the  anterior  wall  i^  what  does 
all  this  mean  ? 

But  the  selection  of  cases  are  qualified  by  stating,  **  that  it 
is  only  where  some  extraordinary  diflScuIty  exists,  that  we  have 
an  opportunity  of  satisfying  ourselves  on  the  point  at  issue  by 
the  introduction  of  the  hand."  This  I  think,  however,  not  the 
case ;  I  think  an  examination  of  the  secundines,  and  an  atten- 
tive observation  of  the  phenomena  that  occurred  during  die 
birth,  wiU  give  every  information  on  it,  as  fully  and  more  satis- 
factorily than  testing  natural  cases  by  preternatural  and  anoma- 
lous ones,  most  of  which  these  are. 

I  trust  I  have  said  su%ient  in  the  foregoing  pages  to  show 
the  value  of  the  arguments  that  have  been  brought  against  me 
in  this  review,  and  the  extent  to  which  my  opinions  are  likely  to 
be  affected  by  them.  The  reader,  I  think,  will  also  be  satisfied, 
that  the  passages  attributed  to  me  in  it  are  not  exactly  what  are 
to  be  found  in  my  original  paper  of  January  last,  nor  perhaps 
what  would  admit  of  being  considered  even  obviously  deducible 
from  it ;  and  as  upon  these  allegations  alone,  can  the  cases  for 
one  single  moment  be  sustained,  the  force  these  latter  have  in  the 
investigation,  must,  I  should  hope,  be  appreciated  accordingly. 
I  think  also,  the  other  arguments  brought  forward  as  expositions 
of  my  supposed  fallaciousness,  namely,  the  manner  it  is  shown 
how  the  fundus  in  its  growth  can  keep  pace  with  that  of  the  pla- 
centa ;  the  cases  of  diseased  afterbirths ;  of  arm  and  placental 
presentations ;  of  distorted  pelves,  and  such  like ;  now  for  the 
first  time,  I  believe,  put  forward  as  specimens  of  natural  cases, 
and  intended  confessedly  to  apply  to  natural  pregnancies,  toge- 
ther with  the  conclusive  sixth  case,  and  its  destructive  bearings 
on  the  matter :  I  say,  I  think,  it  must  appear  that  all  these  rest 
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upon  just  the  same  stability^  and  affect  my  opinions  just  in  the 
same  degree,  and  no  more. 

I  shall  conclude,  therefore,  with  the  hope,  that  what  I  have 
written  upon  the  placenta,  &c.  is  not  quite  so  ridiculous  as  this 
review  would  fain  point  it  out  to  be ;  and  further,  by  observing 
that  I  shall  not,  on  my  part,  be  **  deterred"  at  any  time  here- 
after I  may  be  induced  to  give  expression  to  my  opinions  and 
observations,  from  protesting  in  the  strongest  possible  language 
against  any  incorrect  representation  of  what  I  shall  write  upon 
any  subject  I  may  be  led  to  treat  of,  coming  from  where  it  may, 
or  how  it  may.  It  is  the  right  and  duty  of  every  person  who 
feels  himself  so  aggrieved  to  do  so.  I  shall  never  take  such  a 
liberty  with  the  writings  of  any  person,  neither  shall  any  one  or 
any  institution  do  so  with  impunity  with  me,  if  I  can  help  it ; 
and  I  therefore  beg  to  observe,  that  the  philippic  lately  published 
against  me,  and  dated  from  the  Lying-in  (Britain-street)  Hos- 
pital, for  daring  to  exercise  this  right,  and  published  chiefly  for 
the  purpose,  as  it  confessedly  declared  in  the  commencement  of 
it,  **  of  deterring  me  and  others  from  ever  doing  so  again,"  is 
altogether  thrown  away  upon  me ;  I  acknowledge  no  such  autho- 
rity in  any  institution. 

*  It  may  be  possible,  what  I  have  said  respecting  generation 
in  these  particulars  is  all  erroneous;  if  so,  however,  I  should 
expect  it  to  be  met  by  a  fair  and  candid  canvass  of  the  matter, 
which  certainly  has  not  here  been  done ;  and  if  it  should,  and 
that  it  be  so  shown  that  I  have  been  in  error,  I  am  ready  to  be 
the  first  to  declare  against  it  But  if,  instead  thereof,  I  am 
sought  to  be  tried  upon  statements  I  never  made  use  of,  and  so 
conclusions  drawn  against  me  calculated  to  hold  me  up  to  ridi- 
cule, I  shall  (in  defiance  of  this  "  deterring  order,"  lately  pro- 
nounced and  dated  as  above  stated,  and  regardless  of  the  *'  em- 
blazoned shield"  and  the  *'  high  exaltations,"  which  an  individual 
of  so  minor  an  importance  as  I  am,  has  been  sought  to  be 
dazzled  with)  set  public  opinion  and  judgment  right  on  the 
matter,  by  pointing  out,  in  no  very  measured  language,  the  mis- 
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take  in  the  premises  from  whence  such  condosioos  are  drswn ; 
and  I  am  certain,  in  so  doing,  I  shall  experience,  as  I  have  in 
the  instance  gone  by,  the  uniTersal  approbation  and  support  of 
the  Profession. 


Art.  XII. — Contributions  to  Midwifery ^  No.  II. — On  Puru* 
lent  EfftmoM  into  the  Joints^  Sfc.  in  Puerperal  Women. 
By  Thomas  Edward  Bbatty,  M.D.,  M.R  LA., 'Lecturer 
on  Midwifery  in  the  Park-street  School,  and  Consulting  Ac- 
coucheur to  the  New  Lying-in  and  City  of  Dublin  Uos* 
pitals. 

[Read  before  Uie  Surgical  Society,  January  Sitb,  1839.] 

It  having  fallen  to  my  lot  to  witness  some  examples  of  this  rare 
form  of  disease  in  puerperal  women,  I  am  induced  to  make  the 
following  communication,  more  particularly,  as  although  the 
affection  has  been  treated  of  in  detached  papers  by  different 
authors,  yet  it  appears  not  to  have  received  the  attention  which 
its  importance  demands,  as  I  cannot  find  it  noticed  in  any 
of  our  most  approved  systematic  works  on  midwifery.  I  am 
further  induced  to  call  attention  to  this  formidable  consequence 
of  parturition,  because  of  the  obscurity  in  which  it  is  sometimes 
veiled ;  an  obscurity  which  leads  me  to  imagine  that  the  disease 
may  not  be  in  reality  so  rare  as  it  would  appear  to  be,  and  that 
by  a  close  attention  to  its  nature,  a  greater  number  of  instances 
might  be  discovered. 

The  affection  to  which  I  allude  is  purulent  effusions  in  seve- 
ral and  remote  parts  of  the  body,  principally  about  the  joints, 
and  often  communicating  with  their  cavities.  The  symptoms 
which  accompany  the  early  stage  usually  commence  within  a  few 
days  after  delivery,  and  consist  of  severe  pain,  tumefaction,  and 
sometimes  redness  of  one  or  more  of  the  large  joints,  together 
with  intense  fever,  loss  of  appetite  and  great  thirst,  and  occasion- 
ally, but  not  always,  pain  and  tenderness  in  the  lower  part  of  the 
abdomen.  The  absence  of  the  last  symptom  leaves  the  case  with 


Dr.  Beatty  on  Purulent  Effusiaus^  8fc,  241 

a  strong  reseinblanee  to  acute  rheumatitm,  for  which  I  have 
known  it  to  be  mistaken  ;  and  this  has  led  me  to  suppose  that 
some  cases  described  as  the  latter^  and  terminating  fatally^  in 
puerperal  women,  were  instances  of  this  disease ;  and  it  thus 
accounts  for  the  horror  of  rheumatism  in  lying-in  patients  which 
I  have  heard  sometimes  expressed. 

Now  there  is  no  reason  why  rheumatism  should  be  more 
fatal  in  a  woman  recently  delivered,  than  under  other  circum- 
stances ;  but  the  disease  under  consideration  is  peculiarly 
formidable,  and  this,  taken  in  conjunction  with  the  resemblance 
between  them  at  the  commencement,  serves  to  strengthen  the 
above  opinion.  There  is  another  reason  why  this  disease  may 
have  escaped  observation,  even  in  cases  in  which  it  has  proved 
fatal,  and  that  is  the  very  great  obscurity  of  the  local  signs  of 
purulent  efiusion  which  frequently  prevails ;  an  obscurity  often 
greater  at  the  termination  than  in  the  earlier  stagey  of  the  af- 
fection. This  arises  from  the  matter  not  being  confined  in  any 
regular  cavity,  or  circumscribed  by  any  defined  cyst,  but  being 
on  the  contrary  effused  into  the  cellular  tissue,  and  elctending 
wide  under  the  integuments,  and  through  the  substance  of  the 
muscles.  I  have  seen  a  case  in  which  large  collections  of  mat- 
ter existed  about  the  knee  and  shoulder  joints,  and  communi- 
cated with  their  cavities,  accompanied  by  extensive  destruction 
of  the  cartilages  covering  the  heads  of  the  bones,  in  which  all 
tumefaction  and  redness  had  subsided  several  days  before 
death  ;  and  the  parts  presented  so  little  alteration  from  the 
usual  external  appearances,  that  a  person  who  had  not  witnessed 
the  course  of  the  disease,  would  see  nothing  to  induce  him  to 
make  any  particular  examination. 

From  these  circumstances  it  appears  to  me,  that  the  addi- 
tion of  a  few  cases  more,  to  those  already  recorded,  may  not  be 
an  unacceptable  nor  unprofitable  contribution. 

The  first  instance  of  this  affection  which  came  \mder  my 
notice  was  in  the  case  of  Mrs.  B.,  a  young  lady  aged  20  years, 
whom  I  saw,  in  conjunction  with  Dr.  Shekelton,  after  her  first 
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accouchement,  in  December,  1831 ;  and  daring  the  progten  of 
the  disease  we  were  assisted  by  Dr.  GraTes  and  Mr.  M.  CoUia. 

This  lady  was  seized  immediately  after  delivery  with  severe 
uterine  haemorrhagei  for  which  she  was  treated  by  Dr.  Shekel- 
ton  in  the  usual  manner,  and  with  success.  Among  the  other 
remedies  employed  on  that  occasion,  the  free  application  of  cold 
water  to  the  abdomen  and  nates  was  had  recourse  to*  The  hae- 
morrhage being  arrested,  all  matters  appeared  to  be  going  on 
favourably  for  some  days,  when  febrile  symptoms,  preceded  by 
rigor,  made  their  appearance,  accompanied  by  severe  pains  in 
diflerent  parts  of  the  body,  particulariy  low  down  in  the  back, 
and  in  the  neighbourhood  of  the  large  joints. 

The  sufferings  of  this  patient  were  most  intense  from  the 
the  first  invasion  of  the  pains  to  her  death,  which  did  not  take 
place  until  the  expiration  of  six  weeks.  The  slighest  attempt 
at  motion  produced  such  intense  agony,  that  she  lay  perma- 
nendy  on  her  back ;  and  although  severe  pain  was  complained 
of  in  that  region,  it  was  utterly  impossible  to  make  any  exami- 
nation into  its  condition.  The  hips,  knees,  and  shoulders,  ap- 
peared to  be  the  joints  most  affected ;  aud  although  some  red- 
ness and  tumefaction  were  present  in  those  situations,  there  was 
littie  that  could  lead  to  the  supposition  that  purulent  matter 
was  deposited,  except  towards  the  close  of  the  case,  when  a 
large,  doughy,  uncircumscribed  swelling  was  observed  on  the 
inner  and  upper  part  of  the  left  thigh,  into  which  an  opening 
was  made,  and  a  quantity  of  healthy  pus  was  discharged.  The 
pulse  from  the  period  of  the  rigor  was  seldom  below  120,  often 
more  frequent,  and  soon  became  small  and  feeble.  The  thirst 
was  considerable ;  and  the  tongue  was  dry,  red,  and  glazed. 
The  countenance  was  flushed  in  the  commencement,  and  soon 
became  sunken,  contracted,  and  muddy ;  and  the  face,  together 
with  the  rest  of  the  body,  was  frequentiy  bathed  in  perspiration. 
Whilst  lying  immoveable  in  this  state  of  suffering,  it  was  found 
about  the  third  week  of  her  confinement,  that  the  under  sheet 
of  the  bed  was  soiled  by  matter,  which  was  at  first  supposed  to 
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proceed  from  a  bed  sore.  It  was  then  determined  that  an  exa- 
mination should  be  made ;  and,  accordingly,  two  strong  per- 
sons undertook  to  raise  her  in  the  horizontal  position  from  the 
bed.  This  being  done,  while  she  was  suspended  in  the  arms 
of  the  assistants,  the  back  was  examined,  and  it  was  found  that 
a  portion  of  the  integuments,  of  the  size  of  a  crown  piece, 
had  given  way  over  the  upper  part  of  the  sacrum,  from  which 
opening  purulent  matter  dropped  freely.  The  edges  of  this 
opening  were  unattached  to  the  parts  beneath  ;  and  on 
making  pressure  in  the  neighbourhood,  a  large  quantity  of  pus 
was  expelled ;  but  there  was  no  hardness  of  the  surrounding 
parts,  indicative  of  a  limitation  of  the  purulent  deposit*  No 
abatement  of  the  constitutional  symptoms  followed  the  opening 
just  described,  but  on  the  contrary,  the  condition  of  the  pati^t 
became  daily  more  and  more  distressing.  The  irritative  fever 
increased ;  the  pain  on  motion  continued  excessive ;  and  the 
daily  repetition  of  elevating  her  from  the  bed,  in  order  to  apply 
fresh  dressing  to  the  back,  was  a  scene  of  agony  to  the  sufferer, 
and  to  those  in  attendance  upon  her.  In  this  state  she  lingered 
until  death  put  a  period  to  her  sufferings.  We  were  permitted 
to  make  only  a  superficial  examination  of  the  body,  and 
found  an  extensive  detachment  of  the  skin  of  the  back  in  the 
situation  mentioned.  The  hand  could  be  passed  in  all  direc- 
tions under  it,  and  there  was  no  defined  limit  to  the  separation. 
I  regret  we  could  not  make  any  more  particular  inquiry,  as  I 
have  no  doubt  that  we  would  have  found  purulent  deposits 
in  most,  if  not  in  all  the  parts  in  which  pain  had  been  com- 
plained of. 

The  second  case  was  that  of  a  woman  named  M'Evoy,  aged 
28  years,  who  was  delivered  in  the  Lying-in  Hospital,  Cumber- 
land-street, after  a  short  and  favourable  labour,  on  the  28th  of 
December,  1836.  In  the  course  of  the  subsequent  night  she 
was  seized  with  a  severe  rigor,  which  lasted  for  a  considerable 
time,  and  on  the  following  day  she  was  found  affected  with  se- 
vere pain  in  the  large  joints,  particularly  the  knees,  shoulders, 
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and  elbows.  The  pains  were  so  escruciatiug  as  to  cause  her  to 
scream  with  agony  even  when  at  rest,  and  to  deprive  her  totally 
of  the  power  of  voluntary  motion.  Her  abdomen  was  not  at 
this  time  unusually  tender,  nor  did  she  experience  any  tender- 
ness in  the  uterine  region  for  some  days  after  the  accession  of 
those  symptoms.  The  pulse  was  120,  and  hard,  and  the  counte- 
nance indicated  intense  suffering.  The  thigh  on  the  left  side 
began  to  swell,  but  not  to  any  great  degree,  nor  did  it  present 
any  redness  of  the  surface.  Venesection  was  employed  on  the 
first  attack  of  the  disease;  and  the  use  of  calomel  and  opium 
was  adopted  without  delay,  in  the  hope  of  bringing  the  system 
under  its  influence.  The  calomel,  however,  soon  produced 
diarrhoea,  and  passed  away  by  the  bowels.  At  this  time  the 
hospital  was  visited  by  puerperal  fever,  and  as  I  determined  to 
close  the  wards  for  the  purpose  of  purification,  this  patient  was 
removed  to  the  City  of  Dublin  Hospital,  on  the  2nd  of  January, 
1837,  and  placed  under  the  care  of  Dr.  M'Adam,  with  whom  I 
continued  to  see  her  until  her  death. 

On  her  admission  into  the  latter  hospital,  she  was  perfecUy 
helpless,  and  it  was  with  great  difficulty  she  was  carried  to  her 
bed.  Her  countenance  at  this  time  was  highly  flushed,  and  ex- 
pressive of  great  agony ;  her  respiration  was  hurried ;  her  face 
BuflTused  with  perspiration.  The  pulse  full,  quick,  and  bounding ; 
tongue  dry  and  red.  Voluntary  motion  was  impossible,  and 
even  passive  motion  could  not  be  effected  without  great  tor- 
ture. The  joints  most  complained  of,  were,  the  left  knee  and 
elbow,  and  the  right  shoulder.  The  affected  joints  were  red 
and  swollen :  the  redness  was  very  bright  over  the  right  shoul- 
der. Diffuse  patches  of  redness  were  also  visible  on  the  left 
forearm,  and  back  of  the  left  hand,  and  middle  finger,  and  also 
on  the  calf  of  the  right  leg.  She  complained  of  considerable 
pain  in  the  left  thigh,  as  well  as  in  the  uterine  region  of  the 
abdomen.  The  diarrhoea  still  remained,  and  her  thirst  was 
insatiable. 

January  Ist.  Spent  a  sleepless  night ;  the  pains  still  severe 
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and  unremitting;  abdomen  very  tender,  and  rather  tumid. 
Pulse  not  so  full  as  yesterday ;  tongue  red,  dry,  and  glazed. 
Leeches  were  applied  to  the  abdomen,  and  calomel,  gr.  ii.  and 
opium  gr.  |,  ordered  every  second  hour. 

4th.  Total  absence  of  sleep;  complains  more  of  pain  in  the 
left  thigh,  which  is  perfectly  powerless.  The  pain  in  the  right 
knee  and  elbow  not  so  severe,  and  she  has  some  command  over 
these  joints.  Pulse  smaller,  1 30 ;  tongue  red  and  dry  ;  some 
appearance  of  sordes  on  the  teeth  ;  bowels  now  rather  confined. 
On  examination  the  left  thigh  was  found  considerably  swollen, 
perfectly  pale,  tense,  hot,  and  extremely  tender,  in  short  la- 
bouring under  phlegmasia  dolens.  The  tenderness  is  greatest 
in  the  groin,  and  towards  the  outer  part.  Leeches  were  applied 
to  the  groin,  calomel  and  opium  to  be  continued. 

.5th.  Yesterday  evening  the  diarrhoea  returned,  accompanied 
with  severe  tormina.  Her  pulse  became  very  intermittent;  the 
respiration  hurried  and  difficult,  together  with  severe  pain  in 
tlie  prsecordial  region.  The  calomel  was  now  omitted,  and 
mercurial  inunction,  together  with  Hyd.  c.  Greta,  and  Dover's 
powder,  were  ordered.  A  blister  was  applied  over  the  heart ; 
this  had  the  effect  of  relieving  the  pain  and  difficulty  of 
breathing. 

6th.  Pulse  still  intermitting ;  pain  and  tension  of  left  thigh 
increased.  Abdomen  very  tender  and  tympanitic;  countenance 
occasionally  highly  flushed  ;  tongue  dry  and  glazed.  Leeches 
were  again  applied  to  the  abdomen:  she  was  ordered  camphor 
mixture,  with  carb.  ammon.  The  mercurial  frictions  were  con- 
tinued ;  and  beef  tea  ad  libitum. 

8th.  Pulse  though  strong  still  intermit?.  The  tympanitis 
has  subsided,  but  considerable  tendenfess  of  the  abdomen  re- 
mains. Left  thigh  as  before ;  great  pain  in  the  left  knee  and  el- 
bow ;  right  knee  and  elbow  much  better.  Numerous  aphthae 
were  discovered  on  the  inside  of  the  lips  and  fauces.  Leeches 
again  applied  to  the  abdomen,  followed  by  fomentations. 

9th.  The  intermission  in  the  pulse  has  now  ceased,  but 
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she  is  harassed  with  frequent  attacks^  of  violent  diarrhoea,  which 
were  checked  by  the  administration  of  pills  containing  a  grain 
of  opium  each,  and  by  anodyne  enemata.  The  pain  and  tension 
of  the  thigh  have  decreased,  and  she  can  now  move  it  slightly ; 
the  abdomen  also  is  less  tender.  Ordered  a  repetition  of  the 
leeches  and  mixture. 

lOih.  The  patient  appears  on  the  whole  better ;  her  tongue 
is  now  moist,  but  the  aphthae  still  remain. 

Reptr.  hirud.  et  mistura. 

11  th.  Diarrhoea  still  urgent,  unless  when  controlled  by 
opium.  The  local  afiectlons  are  considerably  improved;  a 
small  abscess  on  the  back  of  the  middle  finger  of  the  left  hand 
was  opened.  A  red  patch  was  this  day  detected  on  the  back 
part  of  the  left  thigh.  Her  pulse  is  smaller,  130 ;  the  tongue 
again  dry,  red,  and  glazed.  The  countenance  is  more  anxious 
and  collapsed ;  the  respiration  is  hurried.  The  stimuli  were 
increased ;  and  she  was  ordered  to  have  mulled  wine  and 
opiates  as  before. 

From  this  date  the  constitutional  symptoms  increased  in  se- 
verity, the  diarrhoea  continued,  she  became  more  and  more 
weak,  and  finally  died  exhausted  on  the  23rd ;  just  twenty-six 
days  from  the  time  of  delivery. 

On  examining  the  body  our  attention  was  first  directed  to  the 
abdomen  and  uterus ;  and  here  no  morbid  appearance  of  any 
serious  import  was  discovered.  The  peritoneum  was  free  from 
disease,  and  a  trifling  quantity  of  serous  fluid  existed  in  its  cavity. 
The  uterus  was  to  all  external  appearance  healthy,  and  no  re- 
sult of  inflammation  could  be  detected  on  its  surface ;  but  on 
cutting  into  it,  the  veins  were  found  thickened,  and  at  some 
distance  from  the  organ  were  filled  with  dark  coagula.  Tlie 
hypogastric  and  iliac  veins  were  also  inflamed,  thickened,  and 
lined  with  the  same  material.  All  appearance  of  tumefaction 
and  redness  had  so  completely  subsided  from  the  joints  affected 
by  pain,  some  days  previous  to  death,  that  we  did  not  expect  to 
meet  much  morbid  affection  in  those  situations.     To  our  sur- 
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prise,  therefore,  on  making  an  incision  through  the  integuments, 
on  the  outside  of  the  left  knee,  a  large  quantity  of  healthy  pus 
flowed  out  This  was  efiused  under  the  integuments,  and  in 
the  cellular  tissue  of  the  neighbouring  parts,  and  extended  into 
the  cavity  of  the  joint,  the  cartilage  covering  the  heads  of  the 
bones  being  very  much  eroded  in  many  parts.  A  similar  explo- 
ration was  made  of  the  rig|ht  shoulder  and  elbow ;  and  in  both 
situations  large  deposits  of  purulent  matter  were  found  ;  that 
about  the  elbow  communicated  with  the  joint,  in  which  there 
was  extensive  destruction  of  the  cartilages.  That  in  the  neigh- 
bourhood of  the  shoulder  was  extennvely  diffused  amongst  the 
muscles,  but  did  not  open  into  the  articulation. 

The  third  case  to  which  I  will  allude,  was  a  highly  interest- 
ing one,  the  particulars  of  which  were  stated  at  the  Pathologi- 
cal Society  by  Professor  Harrison,*  and  the  recently  removed 
parts,  together  with  a  drawing,  'were  exhibited  by  him  on  that 
occasion. 

Anne  Grumley,  est  30,  was  delivered  of  her  second  child  in 
the  Lying-in  Hospital,  Rutland-square,  on  the  9th  of  March, 
1839,  after  an  easy  and  favourable  labour.  Five  days  after  de- 
livery she  was  attacked  witli  fever,  and  symptoms  of  inflamma- 
tion of  the  uterus,  from  which  she  was  relieved  by  appropriate 
treatment,  and  was  discharged  from  the  hospital  on  4he  24th  of 
March.  A  few  days  afterwards,  finding  herself  quite  well,  she 
returned  to  her  situation  as  cook  in  a  gentleman's  family ;  but 
she  soon  perceived  an  erysipelatous  swelling  of  the  right  ankle, 
to  which  she  applied  hot  turpentine,  which  considerably  aggra- 
vated the  symptoms ;  and  she  was  removed  to  Sir  Patrick 
Dun's  Hospital  on  the  2nd  of  April. 

On  admission,  the  right  ankle  and  doraum  of  the  foot  were 
swelled,  hot,  painful,  and  of  a  bright  red  colour ;  the  leg  was 
also  swelled,  but  colourless.  These  symptoms  were  accompa- 
nied by  a  low  fever. 
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7tb.  llie  limb  generally  was  swelled  and  hot ;  she  was  at- 
tacked with  purging  last  nig^t. 

11th.  The  swelling  has  been  gradually  increasing,  and  en* 
gages  the  whole  limb  up  to  the  groin.  It  is  colouriess,  shiningi 
softy  but  not  pitting  on  pressure,  not  attended  with  pain  on 
pressure  except  in  the  groin,  and  along  the  inside  of  the  Uiigh, 
Motion  of  the  limb  gives  great  pain.  The  patient  is  very  weak, 
and  lies  constantly  on  the  back.  Delirium  at  night ;  abdomen 
tympanitic;  purging  continues :  first  sound  of  the  heart  almost 
inaudible. 

I3tb.  Pulse  130,  very  weak  and  indistinct,  Deliriupi  at 
night.  Tenderness  in  groin  less ;  glands  in  groin  slightly  en- 
larged. Complains  of  acute  pain  in  the  back,  and  inside  of  the 
right  knee  on  the  slightest  motion,  but  not  much  on  pressure ; 
no  pain  on  flexion  of  the  ankle  joint  She  is  very  irritable  and 
restless,  constantly  moaning. 

15th.  Pulse  130,  exceedingly  weak.  Pain  gone,  except  on 
moving  the  leg ;  swelling  shining,  hot,  not  tense,  pitting  on 
deep  pressure ;  countenance  sunk;  restless.  Slept  last  night 
without  an  anodyne. 

16th.  Pulse  135,  a  shade  stronger.  Had  a  quiet  night; 
three  dejections  since  yesterday ;  was  very  much  excited  in  the 
evening.  A  blue  spot  has  appeared  on  the  sacrum ;  limb  same 
as  yesterday. 

17th.  Pulse  132,  very  feeble  and  indistinct ;  skin  very  hot; 
subsultus  tendinum ;  tongue  dry  and  brown  ;  countenance  vejry 
much  sunken,  has  the  appearance  of  a  corpse ;  she  lies  motion- 
less on  the  back.  A  gangrenous  spot  on  the  right  heel ;  raved 
a  little  during  the  night;  only  one  motion  since  yesterday ;  re- 
fuses nourishment. 

18th.  Looks  a  little  better.  Pulse  140,  very  weak.  Deli- 
rium this  morning ;  spot  on  the  back  enlarging ;  gangrenous 
spots  on  both  heels ;  shining  appearance  of  the  skin  of  leg  gone ; 
feeling  of  fluctuation  in  the  right  knee. 

19th.  Swelling  of  limb  subsiding  rapidly.     She  died  this 
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evening  at  six  o'cloek,  just  six  weeks  from  Uie  time  of  deli-? 
very. 

On  examination  after  death,  all  the  venous  brancahes  of  the 
thigh,  leg,  and  foot,  with  the. iliac  vein,,  as  high  as  tke  inferior 
cava,  were  filled  with  grumous  blood,  mixed  with  a  substance 
like  purulent  matter ;  the  lining  membcane  of  the  veins  was 
rough)  and  had  lost  its  natural  polish ;  the  spermatic  veins  were 
thickened  as  they  approached  the  vena  cava  ;  and  ibe  uterina 
veins  were  remarkably  indurated.  The  intemal  iliac,  aterine, 
and  spermatic  veins  of  the  right  side  were  similarly  affected^ 
There  was  a  depositioD  of  pus  in  the  anUe  joint,  and  also  it) 
the  knee  joint ;  the  cartilage  of  the  patetla  wss  abraded ;  there 
was  also  a  slight  purulent  deposit  in  the  body  of  the  gastrocne* 
mius  muscle ;  this  abscess  communicated  with  one  of  the  veins ; 
the  lymphatic  vessels  were  healthy ;  the  integumeiitp  aad  sub- 
cutaneous cellular  tissue  were  hard,  and  filled  with  serum. 

Having  been  so  fortunate  as  to  see  this  case,  I  was  struck 
with  the  resemblanoie  the  veins,  when  separated  from  the  body, 
bore  to  the  plates  illustrating  Dn  Lee's  paper  on  Inflammatipn 
of  the  Veins  of  the  Uterus,  &c.  in  the  Medico  Chirurgical  Transr 
actions,  Vol.  xv.  Part  1,  to  which  plates  I  .would  refer  ih^ 
reader  who  wishes  toliave  a  more  accurate  idea  of  the  condition 
of  the  veins  in  Professor  Harrison's  case. 

This  case  is  peculiarly  important,  as  it  shows  the  oonnexion 
between  the  inflamed  vein  and  a  purulent  deposit,  more  clearly 
than  any  other  with  which  I  am  acquainted. 

Mr;  Palmer  roforms  me,  that  in  June,  1837,  a  young  woman 
was  admitted  into  Mercer's  Hospital,  labouring  under  phleg* 
masia  dolens,  with  which  she  was  attacked  in  about  t^n  days 
after  delivery.  She  died  in  eight  weeks  after  admission ;  and 
purulent  matter  was  discovered  in  all  the  krge  jpiBts  of  ths  e^r 
tremities,  in  several  of  which  the  cartilages  were  extensively 
eroded. 

There  are  few  tissues  in  which  purulent  deposits  have  not 
been  found  as  well  as  in  the  joints.    They  form  in  the  brain,  in 
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the  eye,  in  the  caviliet  of  the  thorax  and  abdomen,  in  the  mus- 
cular tissue  of  the  heart,  in  the  parenchyma  of  the  lungs,  liver, 
and  q)leen,  in  the  substance  of  the  uterus,  in  the  ovaria,  and  in 
the  external  cellular  membrane.  It  is  the  opinion  of  Andral 
and  other  pathologists,  that  these  purulent  deposits  are  the  re* 
suit  of  absorption  of  pus ;  and  that  the  pus  after  it  is  absorbed 
from  the  suppurating  cavity,  is  separated  from  the  blood  on  the 
surface  or  in  the  interior  of  the  various  organs. 

But  this  explanation  is  disproved  by  the  second  case  just 
mentioned,  for  in  it  the  formation  of  pus  in  the  distant  localities 
cannot  be  attributed  to  the  absorption  and  transference  of  that 
fluid  from  one  situation  to  anotlier;  no  matter  having  been 
found  in  the  uterus,  from  which  organ  it  has  been  supposed  to 
be  carried  in  other  cases.  There  was  hence  no  origin  or  source 
from  whidi  the  purulent  matter  could  be  derived  ;  and  we  are 
forced  to  conclude,  that  its  appearance  in  the  distant  and  sepa- 
rate places  in  which  it  was  discovered,  was  the  result  of  an  in- 
flammation of  a  peculiar  kind.  What  this  inflammation  is,  has, 
I  think,  been  very  clearly  demonstrated  by  Mr.  Amott  in  bis 
highly  valuable  paper  on  the  seconckry  efiects  of  inflammation 
of  the  veins.*  It  is  impossible  to  compare  the  great  number  of 
cases  of  phlebitis  quoted  by  Mr.  Amott,  and  arising  from  a  va* 
riety  of  causes,  accidents,  operations,  &c.,  with  those  just  related, 
and  not  be  struck  with  the  strong  resemblance  existing  between 
them.  In  some  of  Mr.  Arnott*s  cases,  injury  of  a  vein,  as  by 
ligature,  was  the  exciting  cause  of  the  subsequent  fatal  malady. 
And  in  others,  succeeding  to  amputation,  the  venous  inflamma- 
tion was  distinctly  traced  to  the  surface  of  the  stump.  In  like 
manner  the  source  of  fatal  cases  following  parturition,  has  been 
found  in  the  uterine,  hypogastric,  and  spermatic  veins,  and  thence 
extending  to  the  vena  cava,  by  Mr.  Wilson,t  M.  Louis^  Dr. 


*  Med.  Chiruig.  Trtns.  voL  zv. 

t  Transactions  of  a  Society  for  the  Improvement  of  Medical  and  Chirurgicar 
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Davis/  M.  Velpeau,t  Dr.  A.  Lee,$  Crovetlhier^  and  in  the  case 
by  Mr.  Harrison,  not  only  were  the  uterine  and  neighbouring 
veins  found  inflamed,  but  the  inflammation  had  extended  to  the 
iliac  veinsy  and  thence  upwards  to  the  cava,  end  downwards  to 
the  small  branches  of  the  leg,  in  the  calf  of  which  one  of  the 
purulent  deposits  was  found,  actually  communicating  with  the 
cavity  of  a  small  vein. 

It  has  been  most  satisfactorily  shown  by  Dr.  R  Lee,  in  his 
researches  respecting  the  pathology  of  "  Phlegmasia  Dolens,'' 
that  this  afl^tion  owes  its  origin  to  inflammation  of  the  uterine 
veins,  thence  extending  to  the  iliac  and  femoral  veins.  Now  it 
is  worthy  of  remark,  that  in  the  four  cases  I  have  alluded  to, 
as  well  as  in  many  similar  on  record,!  this  peculiar  affection 
was  present,  and  formed  a  prominent  feature  in  the  course  of  the 
disease.  Seeing  then  that  these  purulent  deposits  in  the  joints 
and  elsewhere,  are  frequently  produced  in  cases  not  puerperal, 
by  direct  injury  of  a  vein,  and  the  inflammation  consequent 
thereon ;  and  observing  also,  that  when  these  effusions  of  pus 
take  place  in  the  puerperal  state,  they  are  so  constantly  accom- 
panied by  an  aflbction  known  to  be  produced  by  venous  inflam- 
mation, it  is,  I  think,  fair  to  infer,  that  the  formidable  disease 
under  consideration  is  to  be  attributed  to  the  same  cause.  This 
view  of  the  subject  would  lead  to  the  conclusion,  that  there  is  an 
affinity  between  the  two  affections ;  and  I  am  strongly  disposed 


**  Med.  Chir.  Trans.  toI.  ziL  f  Arch.  Gen.  October,  1824. 

X  Impottuit  Diseaaei  of  Women. 

I  Two  GBWi  vebued  by  M.  Velfean,  Ui  his  paptr  on  phl^s">SAa  albA  doltnt, 
bear  strongly  on  this  point.  In  one  of  these  death  took  place  on  the  sixtieth  day 
after  labour ;  in  the  other,  on  the  twenty-sixth,  under  great  constitutional  distur- 
bance and  exhausdon.  In  both,  purulent  matter  was  contained  in  the  hypogastric 
and  fismoral  veins.  In  the  first  case,  the  i&tsrpaUc  cartilage  was  softened,  and  pus 
was  Ibvad  In  this  situadon ;  the  lame  appearances  w«k  faond  In  the  left  sacro- 
iliac sym^Us;  the  h^  joint  sbo  contained  purulent  matter.  In  the  second  in- 
stance, the  sacro41iae  and  pubic  symphyses  were  in  a  state  similar  to  that  just  men- 
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to  think  that  they  are  essentially  similar,  but  differing  in  degree 
of  intensity.    The  cause  of  the  iuflammation  is  in  both  cases  to 
be  found  in  the  sudden  and  great  changes  eflfected  in  the  condr-' 
tion  of  the  uterus  by  delivery.     In  fact,  after  the  accompHsh- 
ment  of  the  process,  this  organ  may  be  regarded  as  an  injured 
part.     The  violent  and  often  long  continued  efforts  made  by  its 
muscular  fibres  to  expel  the  foetus,  whereby,  after  the  disdiarge 
pf  the  liquor  amnii,  the  inner  surface  of  the  cavity  is  brought 
into   apposition  with  the  body  of  the  child,  and  strongly  com- 
pressed against  it ;  the  sudden  separation  of  the  placenta,  whidi 
had  been  so  long  in  close  connexion  with  a  large  portion  of  (he 
uterine  surface;  the  sudden  exposure  of  tlie  large  orifices  of  the 
uterine  blood-vessels,  which  had  been  hitherto  sealed  by  the 
presence  of  this  organ ;  the  probable  admission  of  atmospheric 
air  into  the  cavity,  in  consequence  of  the  imperfect  contraction, 
pr  subsequent  relaxation  of  ttie  uterus.    All  these  acting  on  an 
organ  so  highly  organized  as  the  uterus  is  at  the  full  period  of 
gestation,  must  be  regarded  as  so  much  violence  done  to  it ; 
and  when  to  this  we  add  the  presence  of  the  hand  in  its  cavity 
so  often  required  in  turning,  and  in  the  extraction  of  a  retained 
placenta,  and  fturther,  the  free  application  of  cold  to  assist  in  re- 
straining hiemorrfaage,  it  becomes  a  matter  of  wonder,  not  that 
this  organ  should  be  often  exciteid  to  inflammation,  but  that  it 
so  frequently  escapes. 

The  immunity  of  some  patients  from  serious  consequences 
after  the  most  protracted  and  difficult  labours,  and  the  apparent 
readiness  with  which  others  fall  victims,  in  whom  delivery  has 
been  easily  accomplished,  lead  us  to  look  for  some  remote  or 
predisposing  cause  to  account  for  such  results.  This,  I  think, 
will  be  found  on  inquiry,  divisible  into  two  kinds ;  the  first  ex- 
isting in  the  patient  herself;  the  second  in  external  influences. 
With  respect  to  the  first,  it  would  appear  that  there  is  in  some 
persons  a  peculiar  aptitude  or  disposition  to  run  into  inflamma-  ^ 
tion  from  trifling  causes.  If  we  look  into  the  history  of  phlebi- 
tis in  general,  we  will  find  that  this  is  manifest,  no  matter  what 
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the  immediate  cause  may  be.  How  many  persons,  for  instance, 
suffer  the  operation  of  venesection  with  impunity,  yet  now  and 
then  rapid  death  from  phlebitis  is  the  consequence.  This  re- 
sult cannot  be  attributed  to  the  simple  operation,  from  which  so 
many  suifer  no  ill  effects,  but  clearly  to  some  peculiar  habit  in 
the  patient.  In  like  manner,  after  amputations,  numberless 
cases  go  on  to  perfect  recovery,  while  in  some  rare  instances, 
venous  inflammation  sets  in-,  extends  rapidly  to  remote  situations, 
and  destroys  the  patient.  Again,  in  that  formidable  disease 
which  sometimes  follows  wounds  received  in  dissecting,  (a  dis- 
ease which  if  not  identical  with,  has  at  least  a  great  resemblance 
to  phlebitis,}  how  rarely  do  we  see  it  occur  in  comparison  with 
the  number  of  wounds  received  every  session ;  and  how  often 
do  we  find  one  individual  suffer  repeated  attacks,  while  his 
fellows  escape  free.  This  can  be  accounted  for,  only  on  the 
supposition  that  there  has  been  some  peculiar  susceptibility  in 
the  few  unfortunate  sufferers ;  and  I  believe  it  will  be  found  on 
inquiry,  that  in  the  majority  of  these  cases  the  individuals  were 
in  a  bad  state  of  health  at  the  time,  produced  by  over  exertion 
of  mind  or  body,  or  perhaps  both.  I  have  been  informed  by 
Dr.  Houston,  that  the  late  lamented  Mr.  Shekleton  was  broken 
down  in  health  by  over  fatigue  in  dissecting  a  celebrated  horse 
of  Sir  Colquhoun  Grant's,  when  he  received  the  fatal  wound 
which  deprived  the  profession  of  one  of  its  brightest  ornaments. 
And  in  the  case  of  my  esteemed  friend,  and  former  pupil.  Dr. 
Mayne,  of  the  Richmond  School,  who  has  just  recovered  from 
a  severe  attack  of  this  disease,  he  was  on  this,  as  on  a  former 
occasion  in  which  he  suffered,  in  bad  condition  from  over  work 
in  the  discharge  of  his  duties,  in  which  he  is  so  notorious  for 
energy  and  zeal.  The  second  kind  of  predisposing  cause  con- 
sists in  exposure  to  noxious  external  influences.  In  the  second 
case  related  above,  it  will  be  observed  that  the  patient  was  seized 
with  phlebitis  while  puerperal  fever  was  present  in  the  hospital. 
On  the  occasion  when  this  paper  was  read  before  the  Surgical 
Society,  Mr.  Cusack  said  "  he  had  observed  the  disease  just 
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described  in  females  afler  parturition,  and  thought  that  it  varied 
according  to  the  epidemic  constitution  of  the  period,  and  other, 
similar  influences.  He  thought  that  when  inflammation  of  the 
periosteum,  or  synovial  membrane,  took  place  after  childbirth, 
it  proved  healthy  or  unhealthy  according  to  the  state  of  the  con- 
stitution, season  of  the  year,  epidemic  tendency,  &c.  indepen- 
dently of  parturition." 

In  like  manner,  Dr.  Murphy  said,  '^  that  he  had  also  seen 
cases  of  the  kind  described  by  Dr.  Beatty,  and  had  noticed 
that  they  preceded  the  invasion  of  puerperal  fever,  indicating 
as  it  were  the  occurrence  of  a  change  in  the  atmospheric  consti- 
tution, preparatory  to  the  approach  of  that  disease." 

With  the  nature  of  this  malignant  influence  we  are  entirely 
unacquainted,  but  we  are  too  familiar  with  its  effects  in  the  oc- 
casional prevalence  of  erysipelas,  and  puerperal  fever  conjointly ; 
and  to  its  presence  may,  I  think,  be  ascribed  the  occurrence  of 
some  of  the  cases  of  phlebitis  that  present  themselves. 

The  disease  under  consideration  is  one  of  a  very  fatal  cha- 
racter. All  the  cases  of  it  that  have  come  within  my  own  know- 
ledge have  terminated  in  the  death  of  the  patient.  A  similar 
result  took  place  in  the  instances  mentioned  by  Mr.  Amott,  by 
Dr.  Marshall  Hall,  and  Mr.  Higgenbotham,  and  by  Dr.  Lee  ; 
and  it  is  stated  by  Mr,  Amott,  that  "  on  inquiring  of  Dr.  Mer- 
riman  concerning  a  disease  of  the  joints  in  puerperal  women,  that 
gentleman  informed  me  that  he  had  seen  such  cases,  but  that 
he  did  not  know  of  one  that  had  terminated  favourably."  Mr. 
Cusack,  however,  informed  me  that  he  had  seen  some  cases  re- 
cover, with  anchylosis  of  the  afi*ected  joints.  The  symptoms  so 
soon  assume  a  typhoid  character,  that  general  bloodletting  is 
inadmissible,  except  in  the  very  commencement ;  and  although 
local  depletion  by  leeches  gives  a  temporary  relief,  it  does  not 
appear  to  check  the  progress  of  the  disease.  Mercury,  which 
so  powerfully  controls  inflammation  in  general,  seems  to  have 
little  influence  in  this  disorder ;  and  I  have  remarked  a  peculiar 
resistance  to  its  specific  operation   in  patients  afflicted  with 
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phlebitis.  It  is  almost  impossible  to  produce  salivation,  no 
matter  in  what  way  the  mineral  is  employed,  and  if  given  by  the 
mouth,  it  is  very  frequently  productive  of  distressing  diarrhoea. 
In  fact,  until  we  arrive  at  the  knowledge  of  a  more  successful 
way  of  combating,  phlebitis  in  general,  I  fear  that  midwifery 
practitioners  will  have  to  bear  the  same  testimony  to  the  fatal 
nature  of  these  cases.  I  would  be  strongly  disposed  to  try  the 
effects  of  turpentine  or  the  balsams,  in  /any  case  that  may  unfor- 
tunately occur  in  future,  from  the  known  effects  of  these  medi- 
cines in  deep  seated  inflammations  of  the  eye  which  do  not  yield 
to  mercury.  The  observations  of  Mr.  H.  Carmichael  have 
shown,  that  turpentine  is  capable  of  arresting  iritis  in  cases 
where  mercury  has  failed ;  and  Mr.  Rynd  has  informed  me, 
that  he  has  lately  employed  the  balsam  of  copaiva  with  great 
success  in  similar  instances. 

In  reflecting  on  the  fatal  nature  of  this  form  of  puerperal 
phlebitis,  the  question  naturally  oceurs,  why  it  is,  that  although 
arising,  as  has  been  stated  above,  from  the  same  cause,  and 
being  of  the  same  nature,  phlegmasia  dolens  should  be  never- 
theless a  comparatively  tractable  and  innocent  affection  ?  The 
answer  is,  that  although  of  the  same  origin  and  kind,  the  two 
affections  differ  in  degree  of  intensity.  This  is  consonant 
with  what  we  know  of  phlebitis  commencing  in  other  situations, 
and  from  different  causes.  Iti  some,  the  disease  is  limited  to 
the  veins  in  the  neighbourhood  of  which  it  originates,  and  the 
patients  recover ;  in  others,  the  venous  inflammation  is  more 
extensive,  it  attacks  distant  parts,  and  after  a  struggle  of  some 
weeks  destroys  its  victim ;  in  others  again,  the  case  is  more 
rapid,  and  runs  its  fatal  course  in  as  many  days.  We  have  the 
testimony  of  Mr.  Freer,  quoted  by  Mr.  Hodgson,  that  danger- 
ous symptoms  came  on  suddenly,  four  hours  aflter  ligature  of 
the  saphena,  and  soon  terminated  the  life  of  the  patient. 

In  like  manner,  we  find  different  degrees  of  phlebitis  arising 
from  inflammation  of  the  veins  of  the  uterus  after  parturition. 
Ist)  the  milder  form  producing  the  phlegmasia  dolens ;  2nd,  the 
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more  severe,  producing,  in  addition  to  thb  aflbctiony  panilent 
effusions  into  the  joints  and  elsewhere,  and  ranning  a  comve 
oF  from  four  to  eight  weeks :  and  to  these  I  would  be  indiaed  to 
add  a  third  degree,  parallel  to  the  case  mentioned  by  B^reer,  a 
degree  in  which  death  takes  place  in  a  very  few  days.  Mr. 
Travers*  draws  a  distinction  between  the  cases  where  the  in- 
flammation of  a  vein  terminates  in  the  formation  of  pus,  and 
where  it  terminates  in  the^deposition  of  adhesive  matter,  or 
lymph.  He  observes  there  is  a  marked  difference  in  the  symp- 
toms accompanying  these  states ;  the  first  is  a  protracted  irrita- 
tion producing  hectic,  and  ending  in  exhaustion ;  the  second  is 
a  typhoid  fever,  which  speedily  producing  delirium,  terminates 
within  a  few  days.  Under  this  last  head  I  would  include  some 
of  those  awfully  rapid  cases  of  puerperal  fever,  in  which  death 
takes  place  in  twenty-four  or  forty-eight  hours  after  delivery, 
and  in  which  but  trifling  poit  mortem  appearances  are  to  be 
found. 


Art.  XIII. — Observations  on  the  Treatment  of  Acute  Rheu^ 
mntism  by  Opium.  By  D.  J .  Corriqan,  M.D.,  Physician  to 
Jervis-street  Hospital  and  to  Cork-street  Fever  Hospital, 
Lecturer  on  the  Practice  of  Medicine  at  the  Dublin  School 
of  Anatomy,  &c.  &c. 

"  As  to  Uie  cure  of  rhemnttitm  I  have  often  been  trembled  that  h  could  not  be 
performed  without  the  lois  of  a  great  deal  of  blood,  by  which  the  patient  is  not  only 
much  weakened  for  a  time,  but  if  of  a  weakly  constitution  he  is  most  generally 
rendered  more  obnoxious  to  other  diseases  for  some  years,  &c.  ftc" — ^Sydemham. 

The  exquisitely  practical  writer  from  whom  I  have  taken  the 
above  quotation  is  held  up  by  the  advocates  of  the  rigid  anti- 
phlogistic treatment  of  rheumatism  as  their  prime  authority; 
but  while  they  adduce  those  passagesf  which  coincide  with 


*  Cooper  and  Travers'  Surgical  Essays,  ¥ol.  i. 

t  *'  I  think  the  cure  ought  to  be  managed  by  bleeding.    As  soon  as  I  am  called 
I  order  ten  ounces  of  blood  to  be  taken  from  the  arm;  the  next  day  I  order  the 
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their  own  views,  they  generally  omit  noticing  the  modifieations* 
which  Sydenham's  opinions  afterwards  underwent.  Sydenham's 
rules  as  to  the  treatment  o(  acute  rheumatism  by  bleeding,  (and 
which  indeed  are  very  analogous  to  the  more  modem  coup  sur 
eoup  plan  of  Bouillaud,)  were  afterwards,  as  evinced  by  the  pas* 
sages  quoted  in  the  notes,  very  considerably  modified  by  his 
subsequent  experience,  and  would  perhaps  have  been  still 
more  altered,  but  for  his  hypothesis  of  the  nature  of  the  dis- 
ease. 

From  Sydenham's  time  up  to  the  present,  there  have  been 
varying  opinions  on  the  treatment  of  acute  rheumatism,  (such  as 
appear  to  have  existed  at  different  times  in  Sydenham's  own 
mind,)  some  practitioners  (the  majority)  adhering  to  bleeding 
and  antiphlogistic  measures;  while  others,  as  Haygarth,  have 
recommended  remedies  of  so  opposite  an  action,  as  bark.  The 
existence  of  these  varing  opinions  may  prove  that  it  is  possible 
to  cure  the  disease  by  different  or  opposite  lines  of  treatment; 
but  still  it  will  be  readily  granted,  that  there  may  be  some  one 
of  those  varying  plans  of  treatment  which  must  be  superior  to 
the  others,  either  in  shortening  the  duration  of  the  disease,  in 
preventing  the  occurrence  of  those  very  serious  complications^ 
such  as  pericarditis,  endocarditis,  or  metastasis  to  internal  or- 
gans, which  occur  in  rheumatism,  or  (what  is  of  the  greatest 
consequence  to  the  class  most  subject  to  rheumatism)  in  bus* 
banding  the  patient's  strength^  the  loss  of  which  would  other- 
wise leave  him,  as  Sydenham  observes,  not  only  much  weak- 
ened for  a  time,  but  rendered  more  obnoxious  toother  dis- 

same  quantity  of  blood  to  be  taken  away ;  and  a  day  or  two  after,  according  to  the 
strength  of  the  patient,  I  bleed  again  ;  and  then  after  three  or  four  days,  I  bleed 
the  fourth  dmei  &c" 

*  Referring  in  an  after  chapter  of  liis  book  to  the  panage  quoted  in  the  pre* 
ceding  note,  he  aays  :  **  since  1  wrote  that,  I  liave  found  by  experience,  it  b  better 
after  the  second,  or  at  xnost  after  the  third  bleeding,  to  give  cathartics,  than  to  do  all 
by  bleeding ;  the  cure  may  be  thus  carried  on  without  a  great  loss  of  blood,  &c." 
The  general  tenor  of  the  accompanying  passages  is  laudatory  of  treatment  in  which 
bleeding  had  been  omitted. 


2.58      Dr.  Corrigan's  Observations  on  the  Treatment  of 

eases  for  years  to  come.  The  treatment  by  opium>  I  believe, 
will  be  found  to  possess  the  advantages  sought  for.  It  shortens 
the  duration  of  the  disease;  it  enables  the  patient  to  pass 
through  so  painful  a  disease  with  comparatively  little  suf- 
fering; it  husbands  his  strength,  so  that  when  convalescent 
he  rises  from  bed  with  comparatively  little  depression  of  vas- 
cular energy  and  muscular  strength ;  and  lastly,  it  diminishes 
very  remarkably  the  tendency  to  the  occurrence  of  such  com- 
plications as  pericarditis,  endocarditis,  &c.  Before  proceed- 
ing to  contrast  the  merits  of  this  plan  of  treatment  with  others 
of  an  opposite  kind,  I  shall  relate  some  cases  treated  on  the 
plan  here  advocated ;  they  will  also  show  the  rules  as  to  quan- 
tity, time,  fee  which  have  been  observed  in  administering  the 
opium.  It  will  be  observed,  that  in  the  three  first  cases  ca* 
lomel  was  combined  with  the  opium.  I  feared  at  first,  indeed, 
to  venture  on  the  opium  alone  in  large  and  frequently  continued 
doses,  but  as  my  experience  increased,  I  trusted  to  the  opium 
alone. 

Case  I.-— Mary  Anne  Mullen,  aetat.  17,  was  admitted  into 
Jervis-street  Hospital,  on  the  8th  March ;  she  had  been  ill  seven 
days.  She  was  unable  even  to  turn  in  the  bed.  Her  wrists,  el- 
bows, knees,  and  ankles,  were  tense,  red,  swollen,  and  acutely 
painful;  her  shoulders  and  the  back  of  her  neck  were  also  very 
painful  and  stiff.  From  the  severity  of  the  pains,  in  the  red 
and  swollen  joints,  she  lay  in  the  bed  utterly  helpless.  Her 
skin  was  hot ;  her  pulse  108,  soft  and  full ;  her  face  was  covered 
with  perspiration ;  her  tongue  moist  and  yellow ;  her  bowels 
were  confined.  She  got  that  day  ten  grains  of  calomel,  and 
four  grains  of  opium,  in  four  pills,  one  every  fourth  hour,  and  a 
purging  mixture  of  colchicum  the  next  morning.  On  the  9th, 
10th,  and  11th,  the  pills  were  continued  ;  and  on  the  night  of 
the  nth  she  had  but  little  sleep.  On  the  12th  inst.,  the  opium 
was  increased  to  two  grains  every  fourth  hour,  while  the  calomel 
was  diminished.  She  took  eight  grains  of  opium  within  the 
twenty-four  hours,  and  the  quantity  produced  no  effect  on  the 
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bead.  On  the  13tb  inst.  after  a  castor  oil  draughty  she  took  a 
grain  and  a  half  of  acetate  of  morphia,  at  bed-time ;  on  the 
I4th  inst  the  same  quantity.  On  the  16th  inst.  she  was  put  on 
quinine;  and  on  the  next  day,  17th  inst,  she  was  reported  quite 
well. 

Case  II. — Con.  Egan,  setat.  19,  was  admitted  into  hospital 
January  15th,  1838.  About  three  weeks  previously,  his  illness 
began  after  exposure  to  cold,  first  with  pains  in  his  knees, 
ankles,  and  feet,  which  afterwards  extended  to  his  shQulders. 

On  admission  his  tongue  was  furred ;  his  pulse  was  112; 
and  his  skin  was  hot  His  shoulders  were  so  painful  that  he 
could  not  move  his  arms ;  and  his  wrists  and  finger  joints  were 
swollen,  red,  and  painful.  He  complained  of  tenderness  on 
pressure  over  the  region  of  the  heart,  but  there  was  no  morbid 
sound.  He  got  six  pills,  each  containing  one  grain  of  opium, 
and  two  of  calomel ;  (hese  he  took  within  the  twenty-four  hours. 
On  the  next  day,  the  l7th  inst,  he  took  the  same  quantity  of 
opium  and  calomel ;  on  the  18th  the  same  quantity ;  and  on  the 
20th  the  opium  was  administered  without  the  calomel.  On  the 
25th  inst  the  opium  was  increased  to  nine  grains  within  the 
twenty-four  hours,  in  doses  of  a  grain  and  a  half  every  fourth 
hour.  On  the  29th,  he  was  put  on  quinine ;  and  on  the  30th, 
he  was  reported  perfectly  well. 

Case  III. — On  January  19,  1838, 1  saw  under  the  care  of 
my  friend  Mr.  Doyle,  Mr.  R.,  aet  30.  Having  for  several  days 
previously  felt  flying  pains,  he  has  for  the  last  three  days  been 
stirring  under  most  acute  pain  in  the  shoulders,  in  the  back  of 
the  neck,  along  the  loins,  and  in  the  knees,  wrists,  and  ankle 
joints.  The  knees,  ankle,  and  wrists  joints,  more  particularly, 
are  swoln,  red,  and  exquisitely  painful.  He  has  slept  none  for 
three  nights;  pulse  132;  bowels  free;  tongue  white,  thickly 
coated;  urine  remarkably  high  coloured,  depositing  a  pink 
sediment;  skin  partially  perspiring.  One  grain  of  opium  with 
two  of  calomel  was  given  every  third  hour,  and  opiate  fomen- 
tations were  applied  to  the  joints.      On  the  next  day  the  pains 
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were  less,  and  the  pulse  bad  fallen  to  120,  but  tbere  was  no  sleep. 
The  opium  was  increased  to  a  grain  and  a  half  every  third  hour. 

On  the  21st  tbere  had  been  some  sleep;  the  palse  had 
fallen  to  104  ;  the  pains  were  greatly  diminished,  and  the 
swellings  of  the  joints  equally  lessened ;  the  opium  was  con- 
tinued as  on  the  previous  day.  The  pulse  next  day,  2lst,  had 
fallen  to  92,  there  was  good  sleep;  the  opium  without  any 
calomel  was  continued  in  grain  and  a  half  doses  every  third  hour 
for  three  days  longer,  when  on  the  24th,  being  free  tcom  pain 
and  with  a  quiet  pulse,  he  was  put  on  bark. 

Case  IV. — Michael  Quinn,  set.  33,  was  admitted  into  lios- 
pital  on  the  16th  December.  About  fourteen  days  before,  after 
a  severe  wetting,  he  was  attacked  with  pains  in  the  ankles, 
which  on  the  next  day  spread  to  the  knees,  hips,  and  back. 
On  the  day  of  admission  the  left  ankle,  left  shoulder,  and  right 
knee  were  painful,  the  knee  and  ankle  were  hot  and  swollen ; 
his  bowels  were  free,  his  pulse  was  104,  his  tongue  white  and 
coated.  A  warm  fdmentation  of  decoct,  chamaemel.  c.  sp. 
camphorat.  was  ordered  to  be  applied  to  the  affected  joints, 
and  he  was  directed  to  take  a  pill  of  one  grain  of  opium  with 
half  a  grain  of  sulph.  quinin.  every  fourth  hour.  He  took  four 
of  these  pills ;  on  the  next  day  he  took,  every  third  hour,  half 
a  grain  of  acetate  of  morphia,  until  he  had  taken,  in  all,  three 
grains  of  it. 

On  the  18th  the  report  was  that  he  had  good  sleep,  that 
the  pains  were  very  much  diminished ;  the  skin  was  moist,  the 
pulse  104.  The  same  treatment  was  continued,  ^but  with  an 
increase  in  the  quantity  of  acetate  of  morphia ;  the  dose  being 
now  increased  to  four  grains  of  the  acetate  within  the  twenty- 
four  hours,  half  a  grain  being  given  every  second  hour.  On 
the  19th  the  same  treatment  was  continued ;  on  the  20th  the 
report  was,  that  the  wrists  and  elbows  were  free  from  pains 
and  stiffness,  and  the  pains  in  shoulders  very  slight,  but  both 
knees  were  painful ;  he  had  good  sleep,  the  pulse  was  104. 
The  acetate  of  morphia  was  4:ontinued  ;  on  the  21st  and  22nd 
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the  same  plan  of  treatment  was  persevered  in ;  and  on  the  23rd, 
the  report  was : — 

**  Pulse  soft ;  skitf  cool  j  sleep  good ;  tongue  moist ;  very 
slight  pain  in  right  knee^  and  only  felt  on  moving  it :  no  pain 
in  any  other  joint ;  bowels  free."  The  acetate  of  morphia,  with 
the  addition  of  two  grains  of  camphor  to  each  pill^  was  con- 
tinued; and  he  was  put  on  beef  tea.  On  the  26th  his  bowels 
were  toofreey  and  he  got  chalk  mixture  with  tra.  opii ;  and  the 
diarrhooa  being  arrested,  he  was  ordered,  in  his  convalescence, 
a  grain  of  quinine  witti  two  table-spoonfuls  of  mist,  guaiaci 
three  times  a  day. 

Cash  V.— Mr.  C.  K ,  »tat  20,  had  felt  unwell  for  four 

days^  from  diilliness  and  loss  of  appetite.  On  the  fourth  day«  Oc- 
tober 27,  his  wrist,  elbow,  and  shoulder,  began  to  swell  and  to 
give  him  pain.  On  the  next  day,  the  28th,  the  joints  were  much 
«nore  swollen  and  painful;  his  pulse  was  jerking,  and  rose  to  120. 
The  tongue  was  very  white ;  and  the  urine  was  deep  red.  He  got 
one  grain  of  opium  every  third  hour.  Next  day,  29th,  he  was 
easier,  and  had  passed  a  good  night.  The  same  plan  of  treatment 
was  pursued  on  the  90th,  and  he  continued  to  improve ;  but  on 
the  Slst  the  rheumatism  became  flying ;  it  quitted  the  wrist,  el- 
bow, and  shoulder,  of  one  side,  but  attacked  in  return  the  hip  and 
knee  oftiie  opposite  side;  his  pulse  had,  however,  fallen  to 
92 ;  the  opium  was  now  given  in  increased  doses,  gr.  ii.  every 
three  hours.  For  the  next  two  days  the  riieumetism  presented 
the  same  flying  characters,  one  hour  very  severe  in  .the  joints 
of  the  lower  limb  of  one  side,  then  subsiding,  and  attacking 
with  equal  violence  the  joints  of  the  upper  extremity  of  the  op- 
posite side.  In  some  of  those  flying  attacks  his  pulse  became 
weak ;  he  felt  oppression  and  constriction  across  the  chest ;  his 
countenance  became  very  anxious ;  and  he  was  bathed  in  pro- 
fuse perspiration.  One  grain  of  opium,  and  1|  grains  of  sulph. 
quinine  were  now  given  every  third  hour.  On  the  3rd  Novem- 
ber the  improvement  was  most  marked ;  the  pains  were  nearly 
quite  gone ;  the  pulse  was  84,  and  steady.     The  medicine  was 
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continued  as  precautionary  treatment;  and  on.the9tb  he  setoff 
for  the  country.  In  this  case  the  symptoms  were  for  two  days 
very  urgent^  and  at  several  times  the  disease  seemed  on  the  very 
verge  of  running  into  pericarditis ;  but  by  perBeverance  in  the 
plan  of  treatment  adopted^  the  patient,  within  twelve  days  of  the 
onset  of  the  rheumatism^  was  perfectly  free  from  complaint^  and 
was  able,  with  very  little  diroinidied  strength,  to  undertake  a  jour- 
ney to  the  country. 

Case  VI. — On  Wednesday,  24th  April,  I  visited  my  friend 
Dr.  Aldridge,  in  a  very  severe  attack  of  the  disease.  Nearly 
all  the  large  joints  were  swollen  and  acutely  painful,  and  the  pains 
were  shifting  from  joint  to  joint  The  pulse  was  120 ;  the  tongue 
was  very  foul,  but  moist ;  the  want  of  rest  from  the  agony  of 
the  pains  was  most  distressing.  The  attack  was  of  three  days' 
duration  when  I  first  saw  him.  I  immediately  put  him  on  the 
opiate  treatment ;  he  first  got  one  grain  every  two  hours ;  the 
quantity  was  then  increased  to  a  grain  every  hour ;  and  this  was 
continued  for  thirteen  days  with  the  administration  of  an  occa- 
sional purgative.  On  the  fourteentli  day  he  began  to  take  the 
mist,  guaioci  c.  siilph.  quinse ;  and  on  the  fifteenth  day  he  was 
walking  about  his  parlour^  complaining  only  of  not  being  asstrong 
as  usual,  but  free  from  pain  and  swelling ;  and  he  described 
the  treatment  as  most  grateful  to  his  feelings^  the  pains  being  so 
much  lulled  by  the  opium,  that  he  passed  through  the  attack 
with  very  little  suffering.  In  reply  to  some  inquiries  of  mine, 
as  to  his  impressions  relative  to  the  opiate  plan  of  treatment, 
he  favoured  me  with  the  following : 

'*  Mount  Michael,  GlasncviD. 

'^  Dear  Doctor, 

"  You  ask  me  for  my  recollections  of  rheumatism ; 
they  are  not  very  agreeable,  but  I  owe  you  the  performance  of 
a  task,  more  disagreeable  than  that  of  recalling  the  remem- 
brance, as  some  return  for  the  comfort  your  treatment  afforded 
me  when  labouring  under  the  reality. 

**  I  suffered  eight  years  previously  under  two  successive  at- 
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tacks  of  rheumatic  fever^  from  each  of  which  my  recovery  was 
tedious^  extending  through  a  period  of  some  months. 

^*  During  the  month  of  April  this  year>  my  strength  was 
much  exhausted  by  the  exertions  of  the  preceding  winter.  I 
was  low-spirited,  weak,  and  hypochondriac.  The  first  warning 
of  a  coming  attack  consisted  in  a  sentiment  of  occasional  faint* 
ness ;  a  feeling  of  uneasiness  about  the  region  of  the  heart,  as 
if  its  throbbings  were  about  to  cease ;  then  came,  during  the 
two  following  days,  coldness,  shiverings,  general  soreness,  and 
the  other  agreeable  forerunners  of  fever.  I  had  recourse  to  my 
usual  panacea  for  all  ills — a  warm  bath — but  found  myself 
much  worse  after  it.  Acute  pains  began  to  nestle  themselves, 
particularly  in  the  small  joints.  The  next  morning  I  drew  some 
blood  from  my  arm ;  but  getting  no  relief,  I  requested  that  even- 
ing your  attendance. 

^'  You  came,  and  found  my  ankles  and  wrists  swollen  enor- 
mously; while  I  writhed  under  a  succession  of  exquisite  aches, 
now  in  one  joint,  now  in  another,  to  which  the  pain  of  tooth - 
ach  is  elysium.  You  afforded  me,  however,  some  comfort  by 
telling  me  my  heart  was  untouched ;  and  the  primte  vice  re- 
quiring to  be  cleansed,  you  directed  me  to  take  some  purgative 
medicine;  which  having  performed  its  office,  you  desired  me  to 
commence  taking  one  grain  of  opium  every  second  hour. 

'^  I  confess  that  I  was  somewhat  afraid  of  what  appeared  to 
me  very  large  doses  of  this  powerful  drug,  especially  as  my  head 
always  had  a  tendency  to  be  affected  whenever  I  had  fever  of 
any  kind.  It  was  therefore  with  some  misgiving  I  obeyed  you, 
but  soon  had  reason  to  congratulate  myself  on  the  effects  of 
your  advice,  for  during  the  remainder  of  my  illness,  i.  e.,  from 
the  second  day  after  being  forced  to  succumb,  the  pains,  al- 
though they  visited  me  occasionally,  were  by  no  means  so  in- 
tolerable; I  slept  much,  my  intellect  remained  clear,  ex- 
cept when  occasionally  I  took  an  overdose  of  the  opium,  (for  as 
soon  as  I  began  to  experience  its  good  effects,  I  became  quite 
enamoured  of  it,)  and,  in  fine,  I  was  enabled  to  walk  down 
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stairs  the  fourteenth  day  after  taking  to  bed.  During  another 
week  I  rubbed  such  joints  as  were  oocasionaUy  painful  with  a 
liniment  made  with  sulphur  and  eamphoraled  oil,  and  took  in- 
ternally quinine  and  guaiacum ;  but  since  then,  now  during  a 
period  of  four  months,  I  haTe  not  bad  the  slightest  return  of  the 
disease.  As  nearly  as  I  can  recollect,  I  swallowed  during  my 
illness  about  two  hundred  grains  oi  opium. 

'<  Such  are  my  reminiscences  of  rheumatism.  To  the  in- 
fluence of  large  and  repeated  doses  of  opium  in  relie?ing  its 
agonies  and  shortening  its  duration,  I  gladly  and  gratefully  bear 
testimony ;  but  I  must  confess,  that  whatever  may  be  my  vene* 
ration  for  the '  lights  of  science,'  I  have  not  the  sligbfeesl  ^ambi* 
tion  of  again  personally  testing  its  eflBcacy. 

'*  I  remain,  ftc*  fto. 

**  J.  Aldridge." 

Cass  VII. — On  Wednesday,  3rd  May,  I  saw  with  Mr. 

Shaw,  a  gentleman,  Mr.  H ,  letat.  26,  who  had  been  then 

three  days  suffering  under  very  acute  rheumatism.  The  shoul- 
ders, wrists,  and  knees,  were  swollen  and  very  painful ;  and  the 
exacerbation  oS  the  symptoms^  sometimes  in  one  joint,  some* 
times  in  another,  had  left  him  for  three  nights  without  a  mo- 
ment's sleep.  His  pulse  was  12Q,  full ;  tongue  moiit.  I  put 
him  on  opium,  and  he  took  every  day  for  six  days  from  eight  to 
ten  grains  of  opium.  On  the  seventh,  day  he  began  to  take, 
along  with  the  opium,  mi9t.  guaiaci  c.  sulph.  quinie ;  and  on 
the  eighth  day  of  my  attendance,  eleven  days  from  the  com- 
mencement of  the  attack,  he  complained  only  of  stiflfhess  in  the 
affected  joints.  His  pulse  was  down  to  76,  and  his  appetite 
was  good. 

Case  VUI. — Mr.  C  ■  had  been  iU  for  a  few  days 

with  symptoms  of  pleuritis.  For  these  he  was  bled  and  mer- 
curialized, and  the  symptoms  of  pleuritis  disappeared ;  but 
while  convalescent  from  this  attack,  with  his  mouth  sore,  his 
knees,  shoulders,  and  ankles  began  to  sw  ell,  and  acute  rheuma- 
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tism  quickly  developed  itself.  It  engaged  the  joints,  the  back 
of  the  neck,  and  the  thorax,  his  respiration  becoming  con- 
Btricted,  and  his  countenance  anxious.  I  ordered  him  first,  one 
grain  of  opium  every  fourth  hour.  It  was  increased  then  to  one 
and  a  half  grains.  At  the  end  of  three  days  he  was  nearly  free 
from  pain ;  he  then  omitted  the  pills,  and  a  relapse,  but  not  se- 
vere, set  in.  The  opium  was  then  given  in  the  dose  of  gr.  ii. 
every  three  hours  for  twenty-four  hours,  when  the  pains  again 
disappeared,  and  he  had  no  further  relapse. 

It  is  in  my  power  to  add  to  the  above  number  of  cases,  but 
it  would  be,  I  think,  unnecessary  to  do  it ;  I  should  be  only 
multiplying  repetitions  of  similar  details,  I  shall  now  offer  some 
general  observations  on  the  treatment  by  opium,  and  on  some 
circumstances  connected  with  it. 

The  most  important  rule  to  be  remembered  in  employing 
opium  for  the  cure  of  acute  rheumatism  is,  thatfuU  and  suffi- 
cient doses  shall  be  exhibited.  I  have  heard  of  opiate  treatment 
having  disappointed  some  who  have  tried  it.  On  inquiry,  I  have 
learned  that  in  those  casesit  has  been  given  only  to  the  extent  of 
a  grain  every  fourth  or  every  sixth  hour.  This  is  not  '^  the  treat- 
ment of  rheumatism  by  opium  ^"  it  is  making  the  patient  worse 
than  before ;  it  is  inflicting  on  the  patient  the  mischief  arising 
from  the  stimulant  effects  of  the  drug,  and  withholding  from  him 
all  the  benefits  of  its  sedative  influence.  The  opium  should  al- 
ways be  increased  in  dose,  both  in  frequency  and  quantity,  until 
the  patient  feels  decided  relief;  and  should  be  then  kept  up  at 
that  dose  until  the  disease  is  steadily  declining.  The  first  indi- 
cation that  tells  the  practitioner,  he  has  reached  the  proper  dose, 
is,  the  statement  of  the  patient,  who  in  reply  to  an  inquiry  as  to 
how  he  has  passed  the  night,  probably  says  that  he  has  not  slept, 
but  that  he  is  free  from  pain  and  feels  comfortable.  This  efl&ct 
having  been  attained,  the  opium  may  then  be  continued  in  re- 
petitions of  the  same  dose  as  to  frequency  and  quantity.  Clarke's 
Case,  No.  VIII.  shows  the  rapidly  good  effects  of  the  large  doses. 
A  relapse  set  in :  he  got  two  grains  of  opium  every  third  hour. 
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uninterruptedly  for  twentj'-four  hours.  He  took  sixteen  grains 
of  opium  within  twenty-four  hours^  and  the  relapse  was  suddenly 
cut  short.  In  Rooney's  Case,  No.  III.,  in  the  first  day  eight 
grains  of  opium  were  administered.  The  dose  was  then  increased 
to  twelve  grains  within  the  twenty-four  hours,  for  the  second, 
third,  and  fourth  days;  and  on  the  fifth  day  he  was  taking 
bark.  In  Dr.  Aldridge*s  Case,  the  quantity  taken  in  a  fort- 
night amounted  to  about  200  grains.  I  think  about  ten  or 
twelve  grains  in  every  twenty-four  hours,  will  be  found  the  ave- 
rage quantity  required.  The  tolerance  of  the  remedy  is  a  re- 
markable feature  in  the  treatment,  and  may,  I  think,  be  fairly 
adduced  as  an  argument  in  favour  of  its  propriety.  The  head 
is  not  affected  by  the  large  quantity  of  opium  administered. 
This  is  remarkably  shown  in  Dr.  Aldridge's  Case,  (Case  VI.) 
where  the  head  was  not  injured  by  the  opium,  even  though 
there  had  been  previously  a  tendency  to  derangement  of  cere- 
bral functions  in  all  previous  febrile  affections.  There  is  another 
singular  circumstance  connected  with  the  exhibition  of  the 
opium.  It  is  the  occurrence  of  diarrhoea  while  the  patient  is 
using  the  opium  even  in  full  doses;  in  some  instances,  the 
diarrhoea  becoming  so  troublesome  as  to  require  starch  ene- 
mata,  or  chalk  mixture,  with  kino.  It  is  seldom  necessary  to 
purge  the  patient  while  administering  the  opium  ;  indeed  the 
pains  are  sometimes  brought  back  by  the  administration  of  a 
purgative,  either  from  the  patient  catching  cold  in  rising  from 
bed,  or  from  the  irritability  produced  by  the  action  of  the  pur- 
gative. The  patient's  bowels,  if  they  have  not  been  constipated 
in  the  commencement  of  the  attack,  may  be  not  only  safely,  but 
with  benefit,  not  disturbed  more  than  once  in  two  days. 

In  the  greater  number  of  the  cases,  in  conjunction  with  the 
internal  use  of  opium,  I  have  employed  embrocation  to  the  af- 
fected joints ;  these  consisted  either  of  warm  spirits  of  turpen- 
tine, applied  by  means  of  flannel  soaked  in  it ;  or  when  this  has 
been  too  irritating  to  a  delicate  skin^  camphorated  spirit :  in  a  few 
cases,  simple  decoction  of  poppy  heads  was  the  most  grateful  ap- 
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plication.  When  the  constitutional  disturbance  had  passed  away, 
and  that  the  local  uneasiness  had  nearly^  if  not  altogethersubsided^ 
slight  stiffiiess^  with  little  or  no  swelling  remaining,  a  liniment  of 
equal  parts  of  oL  terebinth  and  ol.  camphorat.  with  $!.  of  sulphur 
to  each  ounce  of  the  liniment,  was  'useful  in  removing  the  last 
remnants  of  the  affection.  There  arises  in  the  progress  of  a  case 
of  acute  rheumatism  a  stage  that  is  sometimes  perplexing.  The 
fever  seems  very  much  abated,  the  skin  is  covered  with  almost 
constant  perspiration,  even  sometimes  to  the  degree  of  producing 
a  miliary  eruption,  and  so  profuse  in  quantity  that  the  patient^ 
when  the  clothes  are  raised,  steams  like  one  in  a  vapour  bath, 
and  the  skin  becomes  clammy,  pale,  and  soddened ;  the  pains 
become  erratic,  and  the  pulse  becomes  quicker  and  smaller :  in 
such  a  stage,  and  with  these  symptoms,  the  conjunction  of  sul- 
phate of  quinine  with  opium  is  the  combination  that,  I  think,  will 

be  found  most  beneficial.  K 's  Case  (No.  V.)  is  an  example  of 

such  as  I  have  described,  and  shows  the  good  result  of  the  exhi* 
bition  of  the  combination  of  quinine  and  opium  in  that  particu- 
lar stage.  Another  remedy  of  considerable  efficiency,  when  the 
acute  stage  is  passing  away,  is  the  mist,  guaiaci.  The  preparations 
ofguaiacum  have  been  an  old  and  favourite  popular  remedy  in 
rheumatism,  and  have  fallen,  perhaps  undeservedly,  into  compa- 
rative disrepute.  As  it  is  not  my  wish  to  travel  beyond  the  acute 
form  of  the  disease,  I  shall  make  no  observation  on  the  use  of  tlie 
hydriodate  of  potass,  or  of  any  of  the  remedies  adapted  to  rheu- 
matism when  passing  into  a  chronic  state.  There  is  one  form 
of  acute  rheumatism  in  which  the  opiate  treatment  will  cause  dis- 
appointment, should  the  practitioner  trust  to  it  alone.  It  is  that 
form  which  we  sometimes  meet  with,  in  persons  whose  habits  of 
living,  and  perhaps  hereditary  tendency,  give  a  predisposition  to 
gout,  and  in  whom,  when  rheumatism  does  appear,  it  is  not  ge- 
nuine rheumatism,  but  a  combination  of  gout  with  rheumatism. 
The  relative  values  of  the  treatment  by  opium  here  recom- 
mended, and  of  the  treatment  by  bleeding,  and  antiphlogistic 
remedies  advocated  by  Bouillaud,  &c.  may  be  considered  under 
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two  heads :  firsts  with  reference  to  the  purely  practical  merits 
of  the  respective  lines  of  treatmentj  without  regard  eitlier  to  the 
intimate  nature  of  the  disease,  or  the  modus  medendi  of  the  re- 
medy ;  secondly y  as  to  the  accordance  of  those  respective  modes 
of  treatment  with  general  principles  of  pathology  and  therapeu- 
tics. 

As  to  the  first  head,  viz.  the  practical  merits  of  the  opposing 
lines  of  treatment,  the  question  is  one  of  pure  empirical  expe- 
rience. The  Profession  will  judge  for  themselves  as  to  the  pow- 
ers of  those  respective  modes  of  treatment  to  attain  the  objects 
which  are  to  be  kept  in  view  in  the  management  of  acute  rheuma- 
tism. In  treating  acute  rheumatism,  the  objects  which  are  anxiously 
sought  for,  are:  1st,  shortened  duration  of  the  attack,  and  alle- 
viation of  the  suffering  of  the  patient ;  2nd,  convalescence,  with 
strength  as  little  diminished  as  possible;  and  3rd,  prevention  of 
the  complications  of  endocarditis,  pericarditis,  &c.,  which,  when 
they  occur,  are  so  often  in  after  years  the  cause  of  prolonged 
suffering,  ending  only  in  death  • 

1st.  As  regards  the  duration  of  the  attack  ;  on  examining  the 
cases  I  have  related,  we  find  that  in  round  numbers,  the  average 
duration  of  each  case  was  seventeen  days  from  the  commence- 
ment of  the  attack  to  its  termination ;  and  reckoning  from  the 
date  of  commencing  the  opiate  treatment,  the  average  duration 
was  only  nine  days. 

I  have  examined  the  cases  related  by  Bouillaud,  treated  by 
depletion,  and  taking  an  equal  number  of  cases  related  by 
him,  (I  have  taken  the  first  eight,)  the  average  duration  is  thirty- 
five  days  from  the  commencement  to  the  termination  ;  and 
reckoning  from  the  date  of  his  commencing  the  treatment  by 
bleeding,  the  average  duration  of  each  case  is  twenty-six 
days.  This  comparison  is  greatly  indeed  in  favour  of  the 
power  of  the  opiate  plan  of  treatment  to  shorten  the  duration 
of  the  disease.  The  comparison  should  indeed,  in  strictness, 
give  a  result  more  unfavourable  to  Bouillaud's  plan  of  treat- 
ment, for  the  duration  of  some  of  his  cases  appears  to  have  been 
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much  longer  than  his  account  makes  them.  Thus  in  Case  III. 
the  patient  is  marked  as  dismissed  on  the  5th  of  October ;  but 
she  does  not  appear  to  have  been  quite  recovered  ;*  and  while  a 
rheumatic  pain  remains^  the  patient  cannot  with  safety  be  marked 
as  cured.  In  the  relation  of  Case  I.  the  last  note  marks  the 
patient  as  suffering  under  pleuritic  effusion  ;t  and  in  Case  VIII. 
recovery  was  indeed  very  doubtful,  for  the  patient  is  described 
as  very  well,  but  with  rather  an  ominous  exception — bruit  de 
soufflet  in  the  praecordial  region. 

In  regard  to  the  alleviation  of  the  patient's  sufferings  in 
passing  through  an  attack  of  acute  rheumatism,  I  think  a  very 
little  observation  will  convince  the  roost  prejudiced,  of  the  supe- 
riority of  the  opiate  treatment.  The  patient  under  its  influence 
is  not  narcotized,  but  he  describes  himself  as  comfortable ;  and 
even  when  the  night  is  passed  without  a  sleep,  it  is  passed  in 
calm  quietness,  very  different  from  the  moaning  agony  of  a 
patient  treated  on  the  depleting  plan. 

The  second  object  sought  for,  namely,  the  convalescence  of 
the  patient,  with  strength  as  little  diminished  as  possible,  may 
now  claim  a  few  observations.  This  object  is  not  inferior  in 
importance  to  the  recovery  itself  of  the  patient  There  is  no 
disease  more  likely  to  relapse  than  rheumatism,  and  we  have 
really  done  little  good  for  the  labourer  or  artisan  whom  we  have 
cured  of  rheumatism,  if  we  have  reduced  him,  in  curing  him, 
to  such  a  state  of  debility,  as  to  render  him  more  liable  than  he 
was  before,  to  catch  the  disease ;  if  we  have  made  him  less  able 
to  resist  the  injurious  impression  of  cold.  On  this  head  I  have  a 
very  decided  conviction  in  favour  of  opium.  The  strength  is 
very  little,  if  at  all,  reduced  by  it ;  on  this  point  Dr.  Aldridge's 
evidenoei  who  suffered  from  more  than  one  attack  of  the  disease, 
is  very  conclusive.  A  patient  recovering  under  the  use  of  opium 

*  **  Elle  dit  eprouver  quelques  doulenrs  dans  les  epaules/'  &c. 
t  "  La  respiration  est  predpitee,  (32  respirations  par  minute,)  la  parole  entrecou  - 
pte/*  &c 
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has  only  to  recover  from  the  debility  and  stiffness  which  are 
more  or  less  inseparable  from  the  disease.  A  patient  treated  on 
Bouillaud's  plan  has  to  recover  from  what  is  worse  than  the 
disease,  the  debility,  which  is  the  necessary  result  of  the  fre- 
quent bleedings  coup  sur  coup^  of  cupping,  tight  bandaging, 
blisters,  and  mercurial  cerates,  for  he  uses  all  those  adjuvants 
as  he  call  them  ;*  and  even  then  on  recovery  the  slightest  cold 
will,  on  Bouillaud's  own  admission,  produce  a  relapscf  The 
patient  is  thus,  not  only  liable  to  a  relapse  of  the  disease  itself, 
but  he  is,  as  Sydenham  has  observed,  not  only  weakened  for  a 
time,  but  is  rendered  by  his  debility  more  obnoxious  to  other 
diseases  for  years  to  come :  the  patient  cured  by  opium  has 
neither  bleeding,  blistering,  nor  mercury,  to  recover  from  in  his 
convalescence.  The  opiate  plan  of  treatment  attains  the  second 
object,  viz.  the  convalescence  of  the  patient  with  strength  as  little 
diminished  as  possible. 

When  we  pass  now  to  the  third  object,  the  prevention  of  the 
complication  of  endocarditis,  pericarditis,  &c.,  we  have,  I  think, 
still  more  reason  to  cling  to  the  opiate  treatment  These  com- 
plications of  rheumatism  are  the  terror  of  the  practitioner ;  when 
they  occur,  they  almost  invariably,  even  under  the  most  judi- 
cious and  most  persevering  management,  entail  years  of  suffering 
to  end  only  in  death.  With  regard  to  the  power  of  preventing 
such<;omplications,  the  opiate  treatment  takes  a  station,  I  think, 
immeasurably  beyond  all  others.  Of  the  eight  cases  I  have  enu- 
merated, the  heart  has  not  been  affected  in  a  single  instance. 
In  some  of  them  the  danger  of  the  heart  becoming  engaged 
seemed  imminent,  but  perseverance  in  the  plan  laid  down 
baffled  the  attack.  On  examining  my  note  book  both  of  hos- 
pital and  private  patients,  I  find  out  of  all  I  have  treated  by 


*  "  Let  moyens  adjuvans  des  emiesions  sanguines  coup  sur  coup  sont,  la  diete,  les 
boissons  emoUienteSi  les  vesicatoires,  la  compression  ezerc^e  autour  des  articulations 
malades,  TappUcation  decompresses  enduites  de  cerat  mercurial,"  &c.  &c. — p.  137. 

t  It  is  necessary  ''d'eviter  avec  le  dernier  soin,  le  plus  leger  refrotdissement." 
—p.  137. 
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opium  from  the  commencement^  but  a  single  instance  where  the 
heart  became  engaged.  Compare  the  results  of  this  with  Bouil- 
laud's  account  of  the  frequency  of  pericarditis,  &c.  in  the  cases 
treated  on  the  bleeding  and  antiphlogistic  method.  He  says 
in  his  preface,  p.  2,  that  pericarditis  or  endocarditis  is  an  almost 
constant  accompaniment  of  acute  rheumatism  ;*  and  in  another 
place,  p.  S7,  **  eight  times  out  of  nine,  acute  rheumatism  has 
been  accompanied  with  an  attack  upon  the  fibrous  tissues  of  the 
heart."  This  is  a  fearful  commentary  on  the  treatment  recom- 
mended by  him ;  and  were  there  no  other  recommendation  in 
favour  of  the  opiate  treatment  than  a  comparison  of  the  results 
of  it,  compared  with  the  results  of  the  treatment  ofBouillaud, 
this  alone  would  be  sufficient  to  confer  on  it  immeasurable  supe- 
riority. 

I  have  now  stated  the  results  of  the  treatment  by  opium,  in 
relation  to  the  three  practical  points  of  such  importance  in  the 
treatment  of  rheumatism,  viz.  tiie  shortening  the  attack,  with 
alleviation  of  the  patient's  sufferings ;  the  convalescence  of  the 
patient  with  little  diminution  of  strength  ;  and  the  prevention  of 
the  complications  of  pericarditis,  &c.  &c.  And  on  comparing  the 
results  with  the  results  of  an  opposite  line  of  treatment,  I  think 
the  treatment  by  opium  stands  decidedly  superior.  In  these  ob- 
servations I  have  confined  myself  strictly  to  the  mere  practical 
question,  of  treatment  without  regard  to  any  theory,  either  of 
the  nature  of  the  disease,  or  of  the  action  of  the  remedy.  I  shall 
now  devote  a  few  observations  to  an  examination  of  the  accord- 
ance of  the  administration  of  opium,  with  the  principles  of  ge- 
neral pathology  and  therapeutics. 

The  advocates  on  principle  of  the  antiphlogistic  treatment 
of  acule  rheumatism,  assert  either  as  Sydenham  and  Bouillaud, 
&c.  that  the  disease  is  inflammation  of  the  joints ;  or  as  Roche, 
Andral,  &c.  that  plethora,  with  alteration  of  the  nature  of  the 


•  "  ^...^  coincidence  a  pen  pres  constante,  soit  d'une  endocardite,  soit  d'une 
pericardite,  soit  d'une  endo-pericardite  avec  un  violent  rheumatisme  articulaire 
aigu." 
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blood  is  the  cause  of  the  disease,  and  that  therefore  the  treatment 
which  must  and  ought  to  be  adopted  is  bleeding,  and  rigid 
antiphlogistic  management.  Roche  says^*  that  the  supposition  of 
its  having  its  cause  in  an  alteration  in  the  nature  of  the  blood, 
readily  explains  the  rapidity  with  which  rheumatism  flies  from 
joint  to  joint,  the  facility  with  which  it  seizes  on  the  fibro-serous 
tissues  of  the  heart,  the  intermissions  and  the  relapses  of  the 
disease.  He  does  not  give  the  chain  of  ailment  by  which  he 
arrives  at  this  explanation,  nor  can  I  make  the  least  approach 
to  discovering  it  On  the  contrary,  were  the  supposition  true, 
of  rheumatism  depending  on  alteration  of  the  nature  of  the 
blood,  I  cannot  understand  why  it  should  fly  from  joint  to  joint 
while  all  the  vessels  of  the  body  necessarily  contained  the  same 
altered  blood ;  nor  why  it  should  seize  on  the  membranes  of 
the  heart ;  nor  how  it  could  have  intermissions  and  relapses,  while 
its  cause,  the  same  altered  blood,  was  still  continuously  circu- 
lating. If  the  supposition  has  no  good  theory  to  support  it, 
it  cannot  then  offer  any  valid  reasons  for  pureuing  an  antiphlo- 
gistic treatment,  nor  present  any  valid  objection  to  a  contrary 
line  of  practice. 

Let  us  turn  now  to  the  argument  ofBouillaud,  &c.  that  acute 
rheumatism  is  nothing  but  ordinary  inflammation,  and  that,  there- 
fore, the  treatment  must  necessarily  be  what  he  advocates. 

The  arguments  in  favour  of  its  being  common  inflammation, 
are,  that  in  the  parts  afiected  there  are  pain,  swelling,  turges- 
cence  of  the  vessels,  &c.  It  is  argued  thus :  we  say  a  part  is 
inflamed  when  these  phenomena  are  presented  in  it ;  these  phe- 
nomena are  presented  by  the  joints  in  acute  rheumatism  ;  there- 
fore these  joints  are  in  a  state  of  common  inflammation.  It  is 
true  that  we  do  apply  the  vague  term  infiammatian  to  those 
phenomena ;  but  it  is  no  less  true,  that  these  phenomena  may 
be  present,  and  yet  a  part  may  not  be  in  a  state  of  inflammation 

in  the  ordinary  sense  of  the  term.    Andrei's  division  of  primi- 

■  ■■'■■       '         •  ■         .■...■    I       , 

•  Art  Artfarite,  Dictionn«ire  deMediciDe,&c— pp.421,  457. 
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tive  vital  actions  will  help  us  in  our  explanation.  When  a  part  k 
inflamed,  in  the  ordmary  sense  ofihe  term,  there  is  a  lesion  of  cir- 
culation in  thepart,  which  causes  the  redness,  congestion,  and  tur- 
gescence ;  there  is  a  lesion  of  the  functions  of  nutrition  and  secre* 
tion  in  Ae  part,  on  which  depend  the  effusion,  &c ;  and  lastly, 
there  is  a  lesion  of  innervation,  or  the  function, of  sensibility,  from 
which  arises  the  pain.  In  ordinary  local  determinations  or  in- 
flammations,  all  diese  functions  seem  to  be  simultaneously  de- 
ranged, or  the  derangement  of  the  circulation  holds  a  promi* 
nent  place,  and  we  are  then  obliged  to  use  depleting  measures ; 
but  there  is  anotfier  class  of  local  congestions  or  determinations 
in  which  the  nervous  sensibility  of  the  part  becomes  first  de<> 
ranged,  a ''  lesion  of  innervation'*  takes  place ;  tfib  will  not  long 
continue  without  involving  the  other  primitive  vital  functions  of 
the  part,  and  then,  when  all  are  deranged,  we  have,  it  is  true, 
all  the  phenomena  of  inflammation  present  ;  but  the  order  in 
which  they  have  set  in,  is  different  from  ordinary  inflammation, 
and  in  a  practical  point  of  view,  the  order  of  succession  becomes 
an  element  of  great  importance.  Two  patients  may  have  into>- 
lerance  of  light,  and  violent  headach,  flashing  of  light  across 
the  eyes,  turgescence  of  the  vessels  of  the  face  and  head,  and 
throbbing  of  the  temporal  and  carotid  arteries.  All  the  pheno- 
mena of  inflammation  may  be  present  in  both,  but  yet  their  essen- 
tial and  intimate  natures  are  different ;  the  one  is  treated  by 
active  and  repeated  depletion,  the  other  is  cured  by  the  admi- 
nistration of  a  stimulant  or  opiate.  In  the  latter,  the  lesion  of 
nervous  sensibility,  or  the  derangement  of  nervous  function,  is 
first  in  order;  the  vascular  and  secretory  system  are  then 
implicated  by  sympathy  and  intimate  connexion,  and  the  com- 
bined derangement  of  the  three  functions  presents  the  pheno- 
mena of  inflammatory  action ;  but  the  primary  cause  being  dis- 
covered to  exist  in  the  lesion  of  innervation,  this  is  acted  on  by 
an  opiate  or  stimulant,  and  the  other  lesions,  which  are  as  an 
eSeci  dependent  on  it,  then  disappear. 

The  phenomena  of  acute  rheumatism  present  analogous 
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characters.  The  disease  sets  in  with  pains  in  one  or  more  joints  ;* 
these  pains  present  most  of  the  characters  of  neuralgic  pains ; 
they  are  flying  from  joint  to  joint,  and  even  in  the  same  joint 
are  at  diflTerent  times  of  the  most  varying  degrees  of  severity,  at 
one  time  rarely  felt,  in  another  hour  intolerably  severe.  Com- 
mon inflammation  of  a  joint,  in  which  all  the  primitive  vital 
functions  of  the  part  are  equally  affected,  does  not  present  such 
characters;  it  does  not  leave  one  joint  to  attack  another,  it  will 
not  suddenly  vanish  and  suddenly  reappear,  and  having  reached 
the  degree  of  pain,  swelling,  and  effusion,  which  we  see  in  acute 
rheumatism,  it  will  not  subside,  leaving  no  organic  alteration  of 
structure  behind  itf  The  difference  between  rheumatism  and 
common  inflammation  is  well  known  and  acted  on  in  rheumatic 
inflammation  of  the  sclerotic  coat  of  the  eye ;  the  same  distinc- 
tion is  applicable  to  affections  of  the  joints,  whether  one  or  more 
be  engaged.  The  characters  which  belong  to  acute  rheumatism 
of  the  joints,  are  sufficiently  well  marked  to  stamp  the  aflection 
of  the  joints,  even  in  a  very  high  state  of  pain,  swelling,  and  effu- 
sion, as  very  diflierent  indeed  from  common  inflammation ;  and 
to  bring  ihem  within  that  class  of  diseases  in  which  the  lesion 
of  innervation  is  the  primary  cause,  and  in  which,  treatment  is 
therefore  to  be  directed  primarily  to  correct  that  lesion  of  in- 
nervation ;  and  hence  the  administration  of  opium  in  this  disease 
is  in  strict  accordance  with  correct  principles  of  pathology  and 
therapeutics.  The  theory  of  altered  innervation  will  explain  the 
sudden  transition  of  the  pain,  swelling,  &c«  from  part  to  part; 

*  Cullen  U  almost  the  only  writer  who  gives  an  acnrate  description  of  the  onset 
of  an  attack  of  acute  rheumatism.  Most  other  writers  describe  the  disease  as  set> 
ting  in  with  a  regular  premonitory  stage  of  general  fever,  which  is  succeeded  by  the 
pains.  This  is  not  accurate ;  Cullen  correctly  states,  that  "more  commonly  pains 
are  felt  in  particular  parts,  before  any  symptoms  of  pyrexia  appear ;"  and  that  "a 
Joint  after  having  been  for  some  time  affected  with  pain,  commonly  becomes  af- 
fected also  with  some  redness  and  swelling  which  is  painful  to  the  touch/' 

t  In  some  fatal  cases  of  rheumatism,  effusion  of  purulent  matter  has  been  found 
in  the  joinU.  There  are  exceptions ;  when  occurring  they  are  similar  in  kind  to  the 
cAidon  into  the  pericardium,  which  we  shall  notice  further  on. 
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wbile  the  theory  of  tlie  disease  having  its  seat  in  an  altered  state 
of  the  bloody  or  in  general  plethora,  fails  in  the  explanation. 

The  general  fever  which  accompanies  rheumatism,  is  not  the 
fever  of  common  local  inflammatory  action.  A  patient  in  acute 
rheumatism^  with  a  pulse  of  130,  and  the  fever  apparently  very 
high,  is  bathed  with  partial  and  copious  sweats ;  we  never  see  this 
in  the  constitutional  fever  of  common  acute  local  inflammation  of 
equal  intensity.  A  moisture  on  the  skin,  in  the  ordinary  fever  of 
acute  local  inflammation,  is  a  sure  sign  of  the  disease  abating. 
In  rheumatism  it  is  as  often  a  sign  of  aggravation :  occasionally^ 

even,  as  in  K 's  case.  No.  V.,  the  whole  surface  is  teeming 

with  perspiration,  while  the  local  pains  are  worse  than  ever.  In- 
deed, the  fever  of  acute  rheumatism  is  the  fever  of  irritation, 
not  the  fever  of  common  local  inflammation.* 

An  argument,  at  first  sight  apparently  strong  in  favour  of 
placing  acute  rheumatism  in  the  category  of  common  inflam- 
mation, has  been  drawn  from  the  changes  produced  in  the 
pericardium,  when  on  examination  after  the  death  of  a  patient 
caused  by  metastasis  to  or  engagement  of  the  pericardium, 
there  is  found  efiusion  of  lymph  and  purulent  matter,  such  as  is 
found  in  common  inflammatory  pericarditis.  A  little  conside- 
ration will,  I  think,  show  that  this  argument  has  no  weight  If 
the  tendency  of  acute  rheumatism  were,  as  its  ordinary  conse- 
quence, to  cause  effusion  of  lymph,  purulent  matter,  ftc  it  ought 
to  cause  it  as  well  in  the  joints  as  in  the  pericardium ;  but  it 
does  not.  The  effusions  that  are  found  in  the  pericardium  do 
not  then  prove  that  such  efiusions  are  the  general  and  ordinary 
consequence  of  rheumatic  inflammation ;  they  only  prove  that 
the  pericardium,  when  attacked,  is  liable  to  such  changes ;  and 
tlie  occurrence  in  rheumatism  of  those  efiusions  into  the  pericar- 
dium, admits  of  an  explanation  which  is  referrible  to  the  peculiar 


*  It  will  happen  in  Uie  fever  of  acute  rheumatism^  as  in  other  irritative  or  neu- 
ralgic fevers,  that  a  single  abstraction  of  blood  may  be  required  as  a  preparatory 
step  to  the  administration  of  opium ;  Just  as  in  irritative  ophthalmia,  ftc  a  slight  de- 
pletion is  used  as  a  preparation  for  a  tonic  plan  of  treatment ;  but  as  It  is  very  rarely 
required,  and  only  when  there  is  very  mmuutti  oggnwaHam  in  some  inditidual  case 
of  exception,  it  is  not  necessary  to  do  more  here  than  allude  to  it 
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circumstances  of  the  pericardiiim,  and  to  the  functions  which  it 
performs.  The  explanation^  I  believe  also,  has  not  before  this, 
been  offered.  When  a  joint  is  attacked  by  acute  rheumatism  it  is 
preserved  perfectly  at  rest ;  the  instinctive  desire  to  avoid  mo* 
tion  is  so  great,  that  the  patient  remains  immoveable  in  the  bed« 
If  one  of  those  joints  were,  however,  forcibly  kept  in  motion  for 
several  hours,  and  its  irritated  surfaces  grated  against  one  ano- 
ther, it  is  easy  to  conceive  that  aggravated  inflammation,  and 
now  of  the  ordinary  kind,  tending  to  terminate  in  suppuration, 
&c.  &c.,  would  be  superadded  to  the  previous  acute  rheumatic 
affection ;  what  does  not  occur  in  the  joints,  namely,  injurious 
motion,  is  necessarily  kept  up  in  the  pericardium.  The  action  of 
the  heart  must  continue,  it  is  even  exaggerated  by  the  constitu* 
tional  fever ;  the  two  layers  of  the  pericardium  are  kept  in  con- 
stant irritating  friction  against  one  another,  aggravated  inflam- 
mation of  a  disorganizing  character  is  now  superadded  to  the 
previous  rheumatic  affection,  and  the  result  is  the  effusion  of 
lymph^  pus,  &c.^  In  this  view  of  the  explanation  of  the  occur- 
rence of  pericarditis,  &c.  in  acute  rheumatism,  the  action  of 
opium  in  preventing  it,  is  easily  explained;  we  cannot  arrest  the 
motion  of  the  surfaces  against  one  another,  but  we  can  lessen 
the  exaggerated  innervation  of  the  part ;  we  can  lessen  its  irri- 
tability ;  we  can,  as  it  were,  by  blunting  its  sensibility,  render 
it  less  liable  to  be  irritated  by  that  motion,  and  thus  render  it 
less  liable  to  run  into  ordinary  inflammation.  We  cannot  di- 
minish the  action  of  the  efficient  cause,  viz.  the  motion,  but  we 
can  render  the  organ  better  able  to  bear  it ;  we  can  do  this  by 
opium  ;  and,  therefore,  I  believe  it  is  that  the  opiate  treatment 
becomes  the  best  preventive  of  the  affections  of  the  heart  in  acute 
rheumatism ;  while  the  treatment  by  bleeding,  by  increasing  irri- 
tability, renders  the  pericardium  less  able  to  bear  the  exciting 
cause,  viz.  its  own  motion,  and  therefore  more  liable  to  be  ex- 
cited to  run  into  common  inflammation. 

*  The  opiate  treaunent  Ib  of  course  no  longer  sufficient,  when  common  inflam- 
mation has  supervened  on  the  rheumatic  aflbcCion. 
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I  bare  now  examined  the  question  as  to  the  merits  of  the 
treatment  of  acute  rheumatism  by  opium^  both  in  relation  to  the 
merely  practical  consideration  of  the  treatment,  and  as  to  its  ac- 
cordance with  general  principles  of  pathology  and  therapeutics. 
And  while  as  to  the  latter  my  reasoning  may  be  disputed/ 
the  facts  I  have  stated  under  the  first  head  will,  I  trust,  be  con- 
firmed by  observation,  and  will  obtain  for  the  opiate  treatment  a 
fair  and  sufficient  trial. 


Art.  XIV. — On  a  new  Chendcal  Combination  of  Arsenic ^ 
Mercury^  and  Iodine  i  and  on  its  Employment  as  a  Thera- 
peutic Agent.    By  M.  Donovan,  Esq. 

About  thirteen  years  since  the  iodide  of  arsenic  was  introduced 
on  the  continent  as  a  therapeutic  agent ;  but  was  little  known  as 
such  in  the  British  isles  until  lately,  when  it  was  recommended 
by  Dr.  A.  T.  Tliomson  in  the  cure  of  psoriasis. 

Judging  from  the  medical  effects  of  arsenic,  mercury,  and 
iodine,  coincident  as  they  are  in  some  diseases,  several  praeti- 
tioners  have  used  them  in  conjunction.  Circumstances  led  me 
to  make  experiments  on  the  chemical  agency  of  these  three  sub- 
stances on  each  other ;  and  as  the  results  appear  likely  to  prove 
useful,  I  am  induced  to  publish  them. 

The  red  iodide  of  mercury  has  been  shown  by  BonsdorflT  to 
act  in  some  respects  as  an  acid,  and  to  be  capable  of  combining 
and  forming  crystallizable  salts  with  several  compounds  which, 
in  these  cases,  act  the  part  of  bases.  These  salts  he  denominates 
iodo-hydrargy  rates. 

I  observed  that  when  iodide  of  mercury,  and  iodide  of  ar- 
senic, are  triturated  with  as  much  water  as  is  sufficient  to  ren- 
der them  moist,  the  scarlet  colour  of  the  former,  and  the  brown 
colour  of  the  latter  disappear,  and  the  resulting  colour  is  yellow ; 
a  sufficient  indication  that  a  chemical  combination  has  taken 
place. 

I  found  also,  that  when  iodide  of  mercury,  and  iodide  of 
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arsenic,  mixed,  are  heated  in  a  glass  tube,  they  melt,  and  form  a 
compound  so  volatile,  that,  at  a  moderate  temperature,  it  boils, 
eva()orate8,  and  produces  concussions  of  the  tube.  This  com- 
pound is  very  fusible :  on  coding,  after  being  melted,  it  con- 
cretes into  a  reddish-brown,  crystalline  mass.  Its  vapour  has 
the  property  of  tinging  flame  of  a  pale  violet  hue. 

The  liquid  obtained  by  presenting  the  crystalline  mass  to  a 
large  quantity  of  water,  is  yellow.  When  this  solution  is  eva- 
porated by  heat,  the  salt  passes  off  with  the  water,  such  is  its 
volatility.  Towards  the  end  of  the  process,  however,  the  solu- 
tion becomes  more  concentrated,  and  its  colour  deepens  to 
brown.  If  the  brown  liquor  be  now  distilled  in  a  retort,  the 
water  and  salt  still  come  over  together,  and  the  liquor  in  the 
receiver  is  also  brown.  A  small  quantity  of  light,  shining,  mi- 
nute crystalline  plates  appear  in  both  retort  and  receiver* 

From  these  facts,  it.  is  plain  that  the  crystalline,  reddish- 
brown  mass,  obtained  by  combining  the  iodides  of  mercury  and 
arsenic,  is  an  iodo-hydrargyrate  of  arsenic,  according  to  the  no- 
menclature adopted  by  Bonsdorff. 

The  medicinal  effects  of  the  three  elements,  iodine,  mer- 
cury, and  arsenic,  of  which  this  salt  is  composed,  appear  from 
the  testimony  of  several  writers,  to  coincide  in  their  influence 
over  certain  diseases,  as  lepra,  several  forms  of  psoriasis  and 
lupus.  A  chemical  combination  might  possess  increased  ef- 
ficacy :  there  is  no  doubt  that  it  would  be  convenient,  and 
that  it  would  afford  a  greater  security  and  certainty,  in  exhi- 
bition, than  the  three  elements  administered  in  any  other  form. 
The  mercury  is  here  in  such  a  state  of  combination  that  it  may 
be  exhibited  in  solution :  and  it  is  probably  to  the  solubility  of 
corrosive-sublimate,  and  hence  to  its  absorbability,  and  trans- 
missibility  to  the  extreme  vessels,  that  its  superior  power  of 
quickly  arresting  the  progress  of  syphilis,  and  of  acting  on  the 
skin,  is  attributable.  By  the  same  causes  also,  the  analogoua 
effects  of  bromide  of  mercury  may  be  produced.  Pearson  con. 
sidered  corrosive-sublimate  ^^  peculiarly  efficacious  in  promoting 
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the  desquamation  6f  eruptions."  Willan  believed  it  the  only 
mercurial  that  is  of  any  use  in  lepra.  Perhaps  the  iodo-hydrar- 
gyrate  of  arsenic^  as  containing  mercury  in  the  soluble  state^ 
may  support  the  same  eharacter,  and  even  exceed  it,  by  con- 
taining other  useful  elements.  Corrosive-sublimate  has  been 
hitherto  the  only  mercurial  that  could  be  exhibited  in  solu- 
tion. 

But  there  are  ohstades  which  embarrass  the  exhibition  of 
the  solid  combination  of  iodine,  arsenic,  and  mercury,  some  of 
which  arise  from  the  difficulty  of  obtaining,  for  its  preparation, 
pure  iodide  of  arsenic  of  unvarying  strength ;  and  others,  from 
its  own  nature. 

The  iodide  of  arsenic  has  been  prepared  by  various  pro- 
cesses. M.  Henry  merely  melts  100  parts  of  iodine  with  1 6  of 
arsenic.  MM.  SeruUas  and  Hottot  recommend  the  same  me- 
thod ;  but  add,  that  the  mass  should  be  sublimed.  M.  Plisson 
boils  100  grammes  of  iodine,  30  of  levigated  arsenic,  and  one 
litre  of  water,  until  all  smell  disappears,  and  the  liquid  becomes 
of  a  light  yellow  colour.  The  solution,  filtered  when  cold,  is 
to  be  evaporated  with  free  access  of  air  ;  crystals  will  form,  and 
when  they  are  very  nearly  dry  they  are  to  be  melted  by  heat :  a 
feeble  heat  will  expel  all  the  water.  In  order  to  obtain  a  neutral 
compound,  all  the  crystals  which  form  on  the  side  of  the  capsule 
must  be  oontimially  returned  into  the  liquid.  (Plisson  ;  An- 
nales  de  Chimie  et  de  Physique,  xxxix.  265.) 

If  Henry's  process  be  inadequate  without  sublimation,  Plis- 
son  has  shewn  that  sublimation  causes  decomposition  of  a  por- 
tion of  the  iodide  into  metallic  arsenic  and  iodine.  And  there 
is  this  diflSculty  in  Plisson's  process,  that  there  is  no  obvious 
criterion  whereby  the  total  expulsion  of  the  water  can  be 
judged;  hence  the  iodide  is  liable  to  variation  of  strength.  I 
have  found  in  the  iodide  of  arsenic  prepared  for  sale,  so  much 
as  one-twentieth  of  its  weight  of  metallic  arsenic.  When  such 
iodide  of  arsenic  is  dissolved  in  water,  by  means  of  iodide  of 
mercury,  the  metallic  arsenic  remains  undissolved. 
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An  iodo-hydrargyrate  of  arsenic  and  mercury,  formed 
from  such  an  iodide  of  arsenic,  will  be  liable  to  uncertainty  of 
strength. 

When  iodo-hydrargyrate  of  arsenic  is  intended  for  adminis* 
tration  in  the  form  of  pills ;  or  when  pills  are  formed  (as  is  some- 
times done)  by  combining  the  iodides  of  arsenic  and  mercury ; 
there  are  other  sources  of  uncertainty,  which  cannot  fail  to  pro- 
duce detrimental  effects.  One  arises  from  the  difficulty  of 
weighing .  and  mixing  such  minute  quantities  of  the  materials 
without  loss ;  of  diflfusing  them  equally  through  a  pill  mass,  and 
dividing  it  into  pills  containing  perhaps  but  one-sixteenth  of  a 
grain  of  each  ingredient.  Add  to  this,  the  chance  that  some  in^ 
jury  is  done  by  the  substance  employed  to  give  bulk,  or  to  form 
a  mass,  and  the  certainty  that  spatulas,  and  other  metallic  in- 
struments, whether  of  brass,  silver,  or  steel,  will  produce  decom- 
position of  these  minute  quantities  to  a  considerable  extent.  All 
these  considerations  evince  the  inexpediency  of  this  form  of 
exhibition.  It  is  even  questionable  how  far  a  piU  is  safe  con^ 
sisting  of  three  escharotic  substances,  exerting  their  concentrated 
power  on  a  single  spot  of  the  stomach,  in  consequence  of  their 
being  in  the  solid  state. 

The  form  of  solution  is  by  much  the  best  when  proper  pre*- 
cautions  are  taken.  In  order  to  render  the  exhibition  of  these 
active  ingredients  safe,  the  formula  must  be  capable  of  furnishing 
a  solution,  which,  when  prepared  by  different  hands,  from  difie- 
rent  materials,  and  at  difierent  times,' will  always  be  of  the  same 
compotttion  and  strength.  Without  this  quality,  a  practitioner, 
who  has  urged  the  dose  of  a  weak  solution,  may,  by  perseverii^ 
,  in  the  same  dose  with  a  strong  one,  do  great  mischief. 

To  insure  this  equality  of  composition,  and  therefore  of 
strength,  at  all  times,  the  first  condition  is,  that  the  three  com- 
ponent ingredients  shall  be  perfectly  pure.  The  metallic  arse- 
nic of  commerce  should  be  powdered  and  sublimed  from  black 
flux :  the  iodine  should  be  washed  with  water,  strongly  pressed 
between  folds  of  bibulous  paper,  and  sublimed :  and  the  mer- 
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cury  should  be  recovered  from  red  precipitate  by  distilla- 
tion. 

The  next  requisite  for  constancy  of  composition  is^  that  the 
quantities  of  the  ingredients  employed  must  be  entirely  dis- 
solved in  the  solution  :  we  must  be  sure  that  the  three  substan- 
ces are  in  full  operation  to  the  fullest  extent  of  their  quantity. 

Lastly^  the  compound  must  be  permanent,  not  liable  to 
spontaneous  decomposition,  nor  to  injuries  arising  from  careless 
exposure  to  light  or  air. 

I  believe  that  ail  these  conditions  are  fulfilled  in  the  follow- 
ing process : — 

Triturate  6.08  grains  of  finely  levigated  metallic  arsenic, 
15.38  grains  of  mercury,  and  50  grains  of  iodine,  with  one 
drachm  measure  of  alcohol,  until  the  mass  has  become  dry,  and 
from  being  deep  brown  has  become  pale-red.  Pour  on  eight 
ounces  of  distilled  water  j  and  after  trituration  for  a  few  mo- 
ments, transfer  the  whole  to  a  flask  ;  add  half  a  drachm  of  hy- 
driodic  acid,  prepared  by  the  acidification  of  two  grains  of 
iodine,  and  boil  for  a  few  moments.  When  the  solution  is  cold, 
if  there  be  any  deficiency  of  the  original  eight  ounces,  make  it 
up  exactly  to  that  measure  with  distilled  water.     Finally  filter. 

The  theory  of  this  process  need  scarcely  be  adverted  to. 
By  the  long-continued  trituration  of  arsenic,  mercury,  iodine, 
and  alcohol,  the  metals  are  converted  iuto  iodides,  which  com- 
bine. The  mass  by  solution  in  water  is  converted  into  an  by- 
driodate  of  arsenic  and  mercury.  The  quantities  of  the  two 
metals  are  so  adjusted,  that,  when  converted  into  protoxides 
by  decomposition  of  a  portion  of  the  water  in  which  they  are 
dissolved,  there  will  be  eight  grains  of  protoxide  of  arsenic, 
and  sixteen  of  protoxide  of  mercury.  The  quantity  of  water  is 
such  that  each  drachm  measure  of  the  solution  will  contain  ex- 
actly one-eighth  of  a  grain  of  protoxide  of  arsenic,  and  one- 
fourth  of  a  grain  of  protoxide  of  mercury.  I  conceive  that  the 
quantity  of  mercury  ought  to  be  double  that  of  the  arsenic,  in 
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order  to  insure  a  slow  and  moderate^  yet  adequate  mercurial 
action,  along  with  the  proper  effect  of  the  arsenic 

Of  this  liquor  hydriodatis  arsenici  et  hydrargyria  each 
drachm  measure  consbts  of — 

Water,  one  drachm. 

Protoxide  of  arsenic,  one-eighth  of  a  grain. 

Protoxide  of  mercury,  one-fourth  of  a  grain. 

Iodine,  (converted  into  bydriodic  acid,)  four-fifths  of  a  grain. 

The  colour  of  the  solution  is  yellow,  with  a  pale  tinge  of  green  : 
Its  taste  is  slightly  iftyptic.  It  cannot  be  properly  conjoined 
with  tincture  of  opium,  or  with  sulphate,  muriate,  or  acetate  of 
'morphia ;  for  all  these  produce  immediate  and  copious  pre- 
cipitates in  it  Hence  if  opiates  are  to  be  used  during  the  exhi- 
bition of  this  arsenico-mercurial  liquor,  they  must  be  taken  at 
different  periods  of  the  day.  Tincture  of  ginger  produces  no 
bad  effect.    The  following  formula  is  proper : — 

1^  Liquoris  Hydriodatis  Arsenici  et  Hydrargyri  drachmas  duas. 
Aquae  Distillatae  uncias  tres  cum  semisse. 
Syrupi  Zingiberis  semuhciam.    Misce. 
Divide  in  haustus  quatuor.     Sumatur  unus  mane  nocteque. 

Thus  one-sixteenth  of  a  grain  of  protoxide  of  arsenic,  and 
one-fourth  of  a  grain  of  protoxide  of  mercury,  would  be  taken  in 
each  dose,  along  with  two-fidhs  of  a  grain  of  iodine,  which 
being  in  the  state  of  combined  bydriodic  acid,  will  be  much 
diminished  in  energy  of  medical  effect.  This  is  no  doubt  the 
proper  dose  to  begin  the  exhibition  of  arsenic  with  ;  but  it  will 
be  very  soon  necessary  to  increase  it 

The  division  into  draughts  is  here  necessary :  first,  to  insure 
"accuracy  of  the  dose,  so  essential  in  the  case  of  this  active  medi- 
cine :  and  next,  to  prevent  injury  to  the  ingredients  by  the  use 
of  a  metallic  spoon  as  a  measure — the  general  way  in  which,  un- 
fortunately, the  dose  of  a  medicine  is  determined. 

ll,CtARE-STftEET. 
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Art.  XV. — Notice  concerning  a  Case  of  Cholera,  and  a  Case 
of  Diffuse  Inflammation.    By  J.  Kirby^  M.D. 

TO  THE  EDITORS  OF  THE  DUBLIN  JOURNAL  OF  MEDICAL  SCIENCE. 

64,  Htrcourt-itieet,  Sept.  27, 1839. 

Gentlemen, 

I  conceive  it  to  be  my  duty  to  apprise  the  Profes* 
slon,  through  the  medium  of  your  periodical,  that  I  have  had 
lately  under  my  care,  a  case  of  genuine  Asiatic  Cholera,  in  the 
person  of  a  lady  who  suffered  from  severe  diarrhoea  for  several 
days.  Finding  the  disease  to  continue,  and  her  debility  to  in- 
crease, she  removed  from  country  lodgings  to  her  town  resi- 
dence, where  I  saw  her  the  next  day  in  consultation  with  Dr. 
Price. 

The  dejections  were  profuse,  and  of  specific  character;  the 
stomach  rejected  such  fluids  as  were  taken  to  allay  inveterate 
thirst ;  the  extremities,  forehead,  nose,  and  tongue  were  cold  ; 
the  face  was  collapsed,  and  of  a  bluish  tinge ;  the  hands  were  of 
the  same  colour,  and  they  presented  a  shrivelled  appearance. 
Distressing  cramps  attacked  the  abdomen  and  inferior  limbs. 
Pulse  frequent,  small,  and  easily  compressible ;  respiration  hur- 
ried; voice  sunken;  much  general  anxiety;  a  clammy  sweat 
bedewed  the  surface  of  the  body ;  the  urine  was  suppressed, 
and  continued  so  for  three  days. 

It  is  more  than  pleasing  to  be  able  to  state,  that  the  subject 
of  this  case  recovered,  convalescence  having  being  established  on 
the  eighth  day. 

From  my  personal  experience  of  the  curative  virtue  of  ace- 
tate of  lead  during  the  last  invasion  of  this  formidable  disease,  I 
had  recourse  to  that  remedy.  I  administered  it  in  doses  of  two 
grains,  with  two  minims  of  Battley's  sedative  liquor;  at  first, 
every  half  hour,  and  subsequently  every  hour.  At  the  same  time 
employing  injections  every  third  hour,  composed  of  starch  mix- 
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ture,  a  Few  drops  of  laudanam,  and  a  scruple  of  the  acetated 
cenissa. 

Under  this  treatment  the  stomach  became  settled,  and  the 
diarrhoea  ceased  in  a  short  period.  She  was  now  permitted  to 
toke  small  quantities  of  cold  sherry  and  water,  an  indulgence 
equally  indicated  by  existing  debility,  and  the  eager  desire  ex- 
pressed for  that  particular  beverage.  Means  were}judiciou8ly 
contrived  by  Dr.  Price  to  preserve  the  temperature  of  the  pa- 
tient, and  strong  camphorated  liniment  was  frequently  rubbed 
on  all  parts  invaded  by  cramps  during  their  continuance. 

From  this  case  I  leave  your  readers  to  deduce  their  own  in- 
ference ;  I  have  only  to  say,  that  it  strengthens  my  confidence 
in  a  remedy,  the  suflBcient  eflBcaciousness  of  which  was  already 
much  established  in  my  mind. 

Gentlemen,  your  obedient  servant, 

J.  KlRBY. 


to  the  edit0b8  op  the  dublin  journal  of  medical  science. 

Gentlemen, 

If  the  accompanying  case  appear  as  singular  to  you 
as  it  does  to  me,  I  am  sure  you  will  not  hesitate  to  give  it  such 
a  place  as  it  seems  to  deserve  in  the  pages  of  your  periodical. 
Was  I  to  introduce  it  to  notice  under  a  particular  heading,  per- 
haps that  heading  should  be  thus  worded — a  case  of  death 
from  a  poisoned  wound,  in  which  there  are  many  untistial  cir- 
cumstances and  appearances. 

Case. — On  the  13th  October  last,  I  met  Dr.  Churchill  in 
consultation  on  the  late  Mrs.  Wall,  of  Mill-street.  A  few  days 
previously  she  was  favourably  delivered  of  a  healthy  child.  She 
complained  of  uneasiness  and  swelling  in  the  right  axilla,  two 
daysafter  her  confinement.  But  these  symptoms  were  so  much 
subdued  by  application  of  leeches,  that  Dr.  Churchill  signified 
he  would  not  visit  the  next  day,  unless  some  unexpected  circum- 
stance should  require  his  presence.     Next  morning  his  atten- 
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« 

dance  was  demanded ;  finding  some  unusual  appearances,  he 
suggested  the  propriety  of  further  professional  advice,  where- 
upon my  assistance  was  required. 

When  we  entered  the  bedchamber  Mrs.  Wall  was  lying  on 
her  back,  supported  by  pillows,  and  rather  inclining  to  the  left 
side,  with  the  legs  drawn  upwards  into  a  somewhat  sitting  posture. 
Her  lips  extremely  livid ;  the  malar  regions  suffused,  and  of  an 
intense  mulberry  colour ;  the  face  cold  and  moist ;  while  the  ex- 
tremities, especially  the  upper,  were  bathed  with  a  profuse  and 
chilling  sweat  The  hands  were  shrivelled,  barely  warm,  and 
of  a  hue  as  deeply  purple  as  I  have  ever  seen  them  in  the  most 
malignant  form  of  Asiatic  cholera.  Tongue  rather  clean,  moist, 
and  no  immoderate  thirst.  Respiration  nearly  natural ;  but  the 
pulse  was  very  weak,  and  beat  upwards  of  100  in  a  jminute. 

The  right  arm,* axilla,  and  breast  permitted  a  free  and 
almost  painless  examination,  although  an  extensive  patch  of 
brown  redness  reached  from  the  axillary  fold  of  the  latter  to 
the  posterior  part  of  the  tnmk.  The  seat  of  discoloration  was 
scarcely  elevated,  and  was  barely  tender  to  a  heavy  touch. 
There  was  the  slightest  oedema,  which  appeared  to  be  wholly 
confined  to  the  true  skin.  A  similar  but  a  more  extensive  disco- 
loration existed  below  the  inferior  angle  of  the  right  scapula, 
and  another  of  twice  the  circumference  occupied  the  lumbar 
region,  and  was  more  perceptibly  sensitive.  Lower  on  the 
loins,  and  over  both  the  nates,  detached  maculae  of  a  brownish 
colour  were  profusely  scattered.  These  were  for  the  most  part 
circular ;  but  many  were  of  an  irregular  shape,  while  all  were 
obviously  elevated  above  the  adjoining  integuments,  which  were 
apparently  healthy,  both  between  the  larger  patches,  and  these 
desgregate  maculae. 

Attracted  by  these  unusual  appearances,  and  while  engaged 
in  an  inspection  of  them,  I  asked  Mrs.  Wall  whether  she  had 
received  any  local  wound,  and  if  she  had  a  sore  on  any  part  of 
the  hand  or  arm.  Two  nurses,  her  attendants,  replied  that 
there  was  nothing  such,  and  our  patient  for  a  moment  cor- 

voL.  xvr.  NO.  47.  2  p 
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foborated  their  testimony.  However,  in  a  few  minutes,  sbe  re- 
collected that  she  had  a  "  trifling  scratch"  on  her  thumb,  re- 
ceived a  few  days  previous  to  her  confinement  As  the  injury 
produced  only  a  transitory  uneasiness,  she  disregarded  it,  yet 
she  remembered  to  have  mentioned  something  about  it  to  her 
family,  who  naturally  considered  it  to  be  a  matter  of  no  conse- 
quence. 

On  the  second  joint  of  the  thumb  we  found  a  circular  ve- 
sicle, nearly  the  size  of  a  four-penny  piece ;  it  was  free  from 
pain,  and  without  surrounding  inflammation.  The  centre  of 
the  decaying  vesicle  was  brown,  and  depressed  below  the  le- 
vel of  the  circumference,  which  was  moderately  distended  with 
an  opake,  milk-coloured  fluid.  This  appearance  led  to  an  exa- 
mination of  the  arm,  which  was  free  from  pain,  vesication,  and 
from  ever^  engagement  of  the  veins,  absorbents,  and  cellular 

tissue. 

The  mind  was  undisturbed;  the  lochial  discharge  had 
ceased ;  but  lactiferous  action  had  not  displayed  itself  in  the 
breasts. 

On  the  14th,  (second  day,)  our  patient  was  sitting  up  in  bed. 
Countenance  as  the  day  before ;  and  the  intellect  perfect ;  the 
eye  clear,  although  she  passed  a  very  uneasy  night ;  and  the  ex- 
pression of  her  countenance  was  that  of  calmness,  with  which 
her  manner  most  thoroughly  corresponded.  She  complained 
only  of  weakness,  which  was  much  augmented  by  our  inspec- 
tion of  the  trunk,  over  which  the  diseased  appearance  had  now 
widely  extended ;  at  the  same  time  that  the  colour  of  the 
patch  had  assumed  a  deeper  hue,  and  all  were  more  evidently 
elevated.  Tongue  yellowish  ;  thirst  moderate ;  stomach  in- 
clined to  nausea;  pulse  very  frequent,  and  extremely  weak; 
urine  scanty. 

At  12  o'clock,  on  the  15th,  (third  day,)  coma,  yet  she  could 
be  roused ;  understood  the  words  in  which  she  was  addressed ; 
but  she  had  not  the  power  to  reply,  although  she  distinctly  sig- 
nified that  she  was  not  in  pain.    Pulse  scarc^y  perceptible. 
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respiration  26  in  a  quarter  of  a  minute ;  deglutition  diflScult ; 
tongue  clean  and  cold ;  face  blue  all  over^  and  the  features 
sunken ;  fore-arms  cholera  like ;  vomiting.  She  still  preserved 
the  sitting  posture,  with  the  arms  laid  across  the  chesty  and  the 
hands  gently  clasped  in  an  attitude  of  pious  resignation.  She 
died  in  the  evening. 

The  treatment,  during  the  short  period  of  our  attendance, 
was  stimulant :  from  the  first  we  despaired  ;  and  although  we 
ordered  ammonia,  turpentine,  opium,  brandy,  &c.,  yet  we  felt 
the  distressing  conviction  that  we  prescribed  with  painful  hope- 
lessness. It  did  not  seem  to  our  judgment,  that  there  was  any 
thing  in  the  local  appearance  to  indicate  any  particular  topical 
operative  management,  or  remedial  application. 

This  case  bears  some  resemblance  to  the  cases  of  Messrs. 
Dease  and  Shekleton,  as  ^tailed  by  Mr.  CoUes  in  the  Dublin 
Hospital  Reports.  The  points  of  similarity  are  seen  in  the  cha- 
racter of  the  pustule  ;  in  the  exemption  of  the  absorbents  from 
engagement ;  and  in  the  freedom  of  all  the  structures  between 
the  aflected  thumb  and  the  axilla ;  in  the  kind  of  feverishness; 
in  the  mental  despondency ;  and  in  the  progressive  sinking,  un- 
controllable by  the  most  powerful  stimulants. 

But  in  the  above  unfortunate  case,  as  well  as  in  the  instances 
of  Messrs.  Hutchinson  and  Egan,  given  by  the  same  authority, 
the  infection  seems  quickly  to  have  produced  great  constitu* 
tional  disturbance ;  while  in  Mrs.  Wall's  case,  it  appears  that 
it  did  not  display  Its  injurious  powers  until  several  days  after  its 
application.  She  had  no  marked  febrile  invasion,  the*  stomach 
was  not  disturbed  until  a  short  period  before  her  death,  nor  did 
she  at  any  time  complain  of  ^'  agonizing  distress,"  either  when  the 
affected  parts  were  handled  or  put  into  motion.  As  far  as  the 
appearances  on  the  trunk  are  taken  into  account,  there  is  not 
a  point  of  correspondence  between  this  case  and  those  recorded 
by  Mr.  CoUes ;  for  here  the  affected  parts  are  the  cutis,  which 
is  only  slightly  tuiiiid  and  oedematous,  slightly  tender,  yet  firm 
under  the  pressure  of  the  finger.  In  the  cases  of  Messrs.  Dease 
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and  Shekleton,  the  swelling  involved  the  cellular  membranes; 
they  pitted,  were  doughy,  and  for  the  greater  part  exhibited 
paleness,  rather  than  any  floridness  of  colour,  and  were  studded 
with  small  and  hard  elevations.  The  intense  livid  discoloration 
of  the  face  and  forearms  displays  a  striking  peculiarity  in 
the  case  of  Mrs.  Wall,  as  no  similar  appearances  are  noticed  by 
Mr.  CoUes. 


MM* 
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TTie  Institutes  and  Practice  of  Surgery,  being  the  Outlines  of 
a  Course  of  Lectures,  By  W.  Gibson,  M.  D.,  Professor 
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If  we  may  fairly  conclude  that  the  rapid  and  free  communication 
between  these  countries  and  America,  will  produce  a  conside- 
rable and  beneficial  influence  on  the  literature  and  taste  of  our 
transatlantic  brethren,  we  must  not  be  so  self-conceited  as  to 
suppose,  that  we  shall  not  be  benefited  in  turn  by  the  dissemi- 
nation of  their  literary  labours  among  us.  We  are  now  regu- 
larly supplied  with  the^  best  American  Medical  Journals ;  the 
library  of  the  College  of  Surgeons  boasts  the  possession  of 
many  of  the  most  approved  works  on  medicine,  surgery,  and 
other  branches  of  the  science,  that  have  lately  issued  from  the 
American  press ;  eminent  American  surgeons  and  physicians  are 
becoming  familiar  to  us.  Among  the  first  of  these  stands  the 
author  of  the  work  before  us,  whom  we  shall  now  beg  to  intro- 
duce to  our  readers.  Dr.  Gibson,  after  having  been  ten  years 
Surgeon  to  the  Baltimore  Hospital,  and  practised  with  reputation 
in  that  city,  was  sent  for  by  Dr.  Physick  to  be  his  successor  in  the 
chair  of  surgery  in  the  Pennsylvanian  University  at  Philadelphia* 
This  chair  Professor  Gibson  has  held  for  twenty  years,  during 
most  of  which  time  he  has  lectured  to  classes  averaging  from  three 
hundred  to  five  hundred  pupils.  The  University  is  one  of  the 
oldest  and  the  largest  in  the  United  States ;  the  total  number  of 
students  in  1837  was  640,  of  which  number  401  were  medical. 
For  the  sajne  period  of  time,  he  has  been  Surgeon  to  the  Philadel- 

Ehia  Hospital,  Blockley,  which  contains  three  hundred  beds,  and 
as  given  clinical  lectures  to  such  large  classes,  that  contrary  to 
the  practice  here  of  exhibiting  the  features  of  the  case  to  the 
students  at  the  bed-side,  each  interesting  case  is  brought  into 
the  theatre,  and  the  clinical  examination  and  remarks  made  on  it 


290  Bibliographic  Notices. 

there.  That  our  author  must  have  early  possessed  a  high  re- 
putation, is  obvious,  from  his  having  been  called  to  succeed  such 
a  man  as  Physick ;  that  he  has  enjoyed  extensive  opportunities  of 
surgical  experience  we  have  just  shown ;  a  book,  therefore,  ema- 
natitig  from  such  a  source  must  be  opened  with  respect,  besides  it 
bears  the  stamp  of  the  approval  of  his  countrymen  in  being  marked 
as  the  fifth  edition.  He  informs  us  in  the  preface,  that  his  first 
inducement  to  publication  was  the  want  of  a  text' book  by  the 
students  attending  his  lectures.  The  character  of  a  text  book 
prevails  in  many  of  the  articles,  which  are  too  brief  to  be  satis- 
factory ;  but  the  details,  he  tells  us,  are  to  be  filled  up  in  bis 
lectures,  and  to  be  illustrated  by  casts,  preparations,  and  draw- 
ings of  so  gigantic  a  size,  that  every  one  in  the  class  may  readily 
see  them.  There  are,  however,  several  essays  of  great  merit  ana 
originality,  and  many  of  the  plans  of  treatment  detailed  in  these 
are  quite  new  to  us,  and  well  worth  attention.  We  may  specify  the 
method  of  treating  haemorrhoids,  of  excising  enlarged  tonsils, 
and  the  treatment  of  morbus  coxae ;  the  paper  on  osteo-sarcoma 
well  deserves  perusal ;  and  his  determination  to  abstain  from 
operation  in  those  cases,  where  the  character  of  the  disease  is 
malignant,  is  indeed  worthy  of  imitation.  We  are  sick  of  read- 
ing the  details  of  the  useless  operations  for  the  removal  of 
tumours  of  this  class,  the  long  gasnes  through  the  soft  parts,  the 
mallet,  and  chisel,  and  chain-saw  through  the  hard  parts,the  fiery 
cautery  applied  over  the  huge  hollow  to  stop  the  bleeding, 
hours  of  endurance  of  varied  torture  by  the  wretched  patient ; 
and  for  what.?  the  inevitable  return,  fn  a  worse  form,  of  his 
terrible  disease ! 

Perhaps  one  of  the  most  useful  chapters  in  the  book,  is  that 
on  dislocation  of  the  humerus.  Two  cases  are  detailed  in  it 
of  such  rarity,  but  at  the  same  time  such  practical  utility,  that 
we  shall  lay  the  substance  of  them  before  our  readers.  They 
are  two  instances  of  the  attempt  at  reduction  in  old  dissloca- 
tions  being  followed  by  rupture  of  the  axillary  artery. 

The  first  was  a  man,  aged  fifty,  of  intemperate  habits,  whose 
left  shoulder  was  dislocated  by  the  fall  of  a  heavy  chest  The 
first  practitioner  mistook  the  accident  for  fracture,  and  mistreated 
it  accordingly,  and  the  earliest  attempt  at  reduction  was  near 
three  weeks  after.  The  most  forcible,  but  otherwise  judicious, 
means  were  tried  without  effect ;  and  the  man  still  anxious  to 
have  a  useful  limb,  no  matter  at  what  expense  of  suflering,  came 
to  Philadelphia  to  consult  Dr.  Humphrey,  by  whom  he  was 
referred  to  Dr.  Gibson,  two  months  after  the  receipt  of  the 
injury. 

By  the  abstraction  of  a  large  quantity  of  blood,  the  perse- 
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yering  use  of  the  pulleysy  &c.  for  about  an  hour  and  a  half,  till 
the  patient  was  quite  exhausted^  the  reduction  was  effected. 
About  half  an  hour  after 

'<  There  was  a  general  swelling  about  the  deltoid  and  pectoral 
muscles^  which  was  noticed  both  hy  Dr.  Humphrey  and  myself;  but 
supposing  it  to  be  an  approach  to  inflammation,  a  consequence  to  be 
expected  after  the  e£forts  made  to  restore  the  head  of  the  bone,  no- 
thing was  apprehended  from  it  The  swelling,  however,  increased  very 
slowly  for  several  hours ;  and  although  remarked  by  the  house  pupils 
and  attendants,  did  not  excite  any  alarm,  inasmuch  as  the  patient  com- 
plained 'Of  little  pain,  and  conversed  cheerfully  with  some  of  his 
friends  during  the  greater  part  of  the  afternoon.  About  six  o'clock 
in  the  evening,  Dr.  Brinton,  one  of  the  house  pupils,  visited  him, 
and  hearing  that  he  had  a  short  time  before  turned  over  in  bed  in 
order  to  sleep,  and  struck  with  the  unusually  palid  appearance  of  his 
face,  was  induced  to  suspect  that  sdme  unfavourable  change  had  taken 
place.  These  -suspicions  were  confirmed,  for,  upon  examination,  the 
pulse  was  found  scarcely  perceptible,  and  the  whole  system  so  much 
sunk  as  to  jender  recovery  impossible.  Leaving  Dr.  Hopkinson  in 
charge  of  the  patient,  Dr.  Brinton  immediately  repaired  to  my  house, 
and  informed  me  of  his  condition.  Before  I  could  reach  him,  how- 
ever, he  expired.  The  appearance  of  the  shoulder  and  adjacent  parts 
soon  explained,  it  seemed  to  me,  the  nature  of  the  case  ;  for  the 
pectoral  muscle  was  considerably  elevated,  and  the  skin  for  some  dis- 
tance about  the  chest  and  shoulder  discoloured  and  ecchymosed,  show- 
ing, in  all  probability,  that  some  large  artery  or  vein  had  been  torn 
across,  during  the  e£forts  to  reduce  the  luxation.  To  determine  this  point 
with  accuracy,  I  obtained  the  consent  of  the  patient's  friends  to  ex- 
amine the  body ;  and  at  ten  o'clock  next  morning,  the  dissection  was 
made  by  Drs.  Horner  and  Lawrence,  in  presence  of  Drs.  Humphrey, 
Jackson,  the  house  pupils,  and  myself. 

'^  Under  the  axillary  vein,  as  it  passes  near  the  glenoid  cavity,  a 
large  mass  of  coagulated  blodd  was  observed ;  and  on  clearing  this 
away,  the  axillary  artery  was  seenprotruding  with  its  mouth  open , 
having  been  torn  directly  across,  and  separated  from  its  connexions. 
Upon  further  examination  it  was  discovered  that  the  head  of  the  bone, 
at  the  time  of  the  luxation,  had  been  carried  downards  into  the  axilla, 
about  an  inch  and  a  half  below  the  glenoid  cavity,  where  it  formed  a 
white  ligamentous,  cup-like,  socket  in  the  subscapularis  muscle,  and 
pressing  upon  the  axillary  artery,  produced  such  a  degree  of  inflamma- 
tion as  gave  rise  to  a  copious  effusion  of  coagulable  lymph,  which  united 
the  artery  completely  for  some  distance  to  the  capsule  of  the  joint, 
where  it  surrounded  the  neck  of  the  bone.  The  lower  part  of  the  cap- 
sule was  torn  and  separated  from  the  neck  of  the  humerus;  the  upper 
part  remained  entire,  and  was  very  much  thickened.  The  head  of  the 
bone  filled  completely  the  old  sockets  or  glenoid  cavity.  Beneath 
the  deltoid  muscle  Uiere  was  a  large  hollow  filled  with  blood,  and  the 
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whole  arm,  as  far  as  the  elbow,  had  been  extensively  injected  with 
the  same  fluid.  The  os  humeri  was  carefully  dissected  from  the 
condyles  to  its  head,  and  the  periosteum  entirely  scraped  oflF,  with- 
out showing  the  slightest  vestige  of  a  fracture.  The  long  tendon  of 
the  biceps  was  foui^d  considerably  elongated,  but  not  ruptured." 

The  second  case  was  that  of  John  Layton,  setat.  thirty-five,  a 
muscular,  athletic  man,  about  six  feet  high,  accustomed  to  the 
use  of  a  piut  of  spirits  daily.  The  left  os  humeri  had  been  dis- 
located nine  weeks  before,  by  a  violent  fall  on  the  shoulder. 
Before  coming  under  Dr.  Gibson's  care,  four  different  attempts 
had  been  made  at  reduction,  much  force  used,  and  once  the 
body  suspended  upon  the  axilla  over  the  top  of  a  door.  For 
nine  days  he  was  kept  on  low  diet,  lost  ten  ounces  of  blood 
daily,  gentle  motion  was  given  to  the  arm  in  various  directions 
every  day,  and  careful  friction  with  oils  applied  to  the  shoulder. 
After  this  the  reduction  was  atfempted. 

The  plan  was  pursued  unremittingly  until  the  15th  of  March, 
on  which  day  it  was  determined  to  attempt  to  restore  the  bone 
to  its  natural  situation.  After  giving  a  description  of  the  at- 
tempts at  reduction,  he  says : 

<<  Our  efforts,  notwithstanding,  were  continued  in  the  most  gentle 
and  cautious  way  possible,  sometimes  by  the  pulleys,  sometimes  by  the 
heel  in  the  axilla,  when  we  had  the  satisfaction,  at  last,  to  find  the 
head  of  the  bone  gradually  approach,  and  finally  enter,  with  an  audible 
snap,  the  glenoid  cavity ;  but  not  until  the  lapse  of  an  hour  and  three- 
quarters  from  the  commencement  of  the  operation. 

**  The  patient,  after  being  put  to  bed,  complained  chiefly  of  weak- 
ness, of  numbness  throughout  the  arm,  of  slight  excoriation  of  the 
arm-pit  and  bend  of  the  arm.  In  other  respects,  he  said,  he  was 
comfortable,  and  slept  during  the  night  without  an  opiate. 

**  March  16.  I  saw  him  at  eight  in  the  morning,  and  observed  a 
general  swelling  over  the  deltoid  and* part  of  the  pectoralis  major 
muscles,  but  not  more  than  could  have  been  expected  under  similar 
circumstances.  Upon  pressing,  however,  upon  the  most  prominent 
part  of  the  swelling,  I  was  surprised  to  find  a  distinct  pulsation  of  an 
aneurismal  character.  During  the  day  both  the  swelling  and  pulsa- 
tion slowly  increased,  and  satisfied  me  that  an  aneurism  existed  in 
the  axillary  artery.  Dr.  Barton  saw  the  patient  in  the  afternoon 
and  drew  the  same  conclusion." 

It  was  determined  in  consultation  to  tie  the  subclavian  ar- 
tery, which  was  done  the  second  day  after  the  operation.  On 
the  seventh  day  after  the  patient  died,  gangrene  of  the  arm 
having  supervened.  The  artery  was  found  closely  adherent  to 
the  head  of  the  bone  and  capsular  ligament  by  dense  cellular 
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or  ligamentous  substance,  so  that  it  appeared  impossible  to 
efiect  the  reduction  of  the  head  of  the  bone  and  not  cause  the 
rupture  of  the  vessel.  Such  had  taken  place ;  the  inner  and 
middle  coats  of  the  artery  where  it  adhered  to  the  bone  had 
been  ruptured^  and  the  external  expanded  into  a  true  aneuris* 
mal  sac ;  this  had  burst  posteriorly^  and  formed  a  difiuse  aneu- 
rism. The  aneurismal  walls  were  so  well  defined  and  compact^ 
that  Dr.  Gibson  is  inclined  to  think  the  aneurism  existed  prior 
to  the  last  attempt  at  reduction^  and  had  been  tiben  burst  open. 
Our  author  says^ 

**  From  these,  and  from  many  other  cases  of  a  similar  character 
which  I  have  treated  within  the  last  twenty-five  years,  I  think  I  have 
good  reason  to  concludei  that  where  no  adhesion  exists  between  the 
artery  and  surrounding  partSi  the  operation  may  be  done  with  safety ; 
that,  on  the  contrary,  when  adhesion  does  exist  (and  of  thiswe  have 
no  means  to  judge,)  rupture  of  the  vessel  must  be  an  inevitable  con- 
sequence, whether  the  reduction  be  effected  by  force  or  by  the  most 
gentle  means. 

''The  conclusions  which  I  am  now  prepared  to  draw  (from  the 
result  of  the  cases  of  Scofield  and  Langton,  from  those  reported  by 
Flambert  and  from  other  communications  to  me  within  the  last  two 
years,)  are  directly  the  reverse  of  what  I  have  stated  in  some  of  the 
following  pages ;  I  am  now  disposed  to  condemn,  in  the  most  unqua- 
lified terms,  all  attempts  at  restoration  of  ancient  luxations  of  the 
humerus  and  other  bones,  except  in  cases  where  the  patient  is  re- 
markably thin  and  debilitated,  aad  where  there  has  been  little  or  no 
inflammation  at  the  time  or  subsequent  to  the  displacement. 

"Two  cases  of  o/c?  luxations  of  the  shoulder,  one  in  a  mulatto 
woman  35  years  of  age,  the  other  in  a  man  of  40,  presented  them- 
selves at  the  Blockley  Hospital  during  the  winter  of  1835.  The 
head  of  the  humerus  appeared  in  each  case  to  have  formed  very  close 
adhesions  with  the  surrounding  parts,  and  as  the  luxations  had  beei^ 
of  several  months'  duration,  and  had  been  followed  originally  by 
a  good  deal  of  inflammation,  I  declined  attempting  reduction,  and 
should  observe  the  same  rule  in  all  similar  cases." 

The  Csesarian  section,  perhaps  the  most  daring  operation 
the  human  mind  ever  conceived,  has  been  twice  successfully 
performed  by  Professor  Gibson.  We  shall  conclude  our  notice 
of  his  work  by  a  brief  abstract  of  the  case.  The  lady  had  been 
married  four  years,  was  thirty  years  old,  and  was  pregnant  with  her 
third  child.  The  two  former  children  had  been  removed  by 
cephalotomy,  the  antero-posterior  diameter  of  the  pelvis  beins  so 
narrow  (two  inches)  that  delivery  otherwise  was  impracticable. 
In  this  third  confinement  she  came  under  the  care  of  a  very  emi- 
nent accoucheur  in  Philadelphia,  Dr.  Naucrede,  who  thought 
that  Caraarian  section  was  the  only  appropriate  operation  in  her 
VOL.  XVI.  NO.  47.  2  Q 
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case,  and  requested  Dr.  Gibson  to  perform  the  operation  should 
he  be  of  a  similar  opinion. 

<<  Oq  Wedcesdajy  25th  March,  1835, 1  received  notice  that  Mrs. 

R was  in  labour;  and  at  3  o'clock  p.m.,  saw  her  for  the  first 

time,  with  Dr.  Naucrede  and  F.  S.  Beattie.  Labonr^had  commenced 
the  night  before,  though  the  pains  during  that  night,  and  the  whole 
of  Wednesday,  were  slight.  The  os  uteri,  however,  had  dilated  suffi- 
ciently to  admit  two  or  three  fingers,  but  the  membranes  remained 
entire.  In  this  state  of  affairs  it  was  explained  to  Mrs.  R^— -  by 
Dr.  Naucrede,  and  the  Rev.  Mr.  Hughes,  her  pastor,  that  it  was 
deemed  improper,  in  every  point  of  view,  to  destroy  her  child,  and 
that  it  was  her  duty  to  risk  her  own  life  in  the  hope  of  saving  that 
of  her  o£EBpring.  After  consulting  for  some  time  with  her  husband, 
and  other  friends,  she  consented  to  have  the  operation  of  Coesarian 
section  performed.  A  firm  table  was  selected,  and  covered  with  a 
mattrass  and  sheets,  the  patient  placed  upon  it,  on  her  back,  and  her 
pelvis  and  shoulders  supported  by  pillows.  In  presence  of  Dr. 
Naucrede,  Professor  Dewees,  Dr.  Dove,  of  Richmond,  Professor 
Homer,  Dr.  Beattie,  Dr.  W.  Coxe,  Dr.  Theodore  Dewees,  and  my 
son.  Dr.  Charles  Bell  Gibson,  I  made  an  incision,  at  the  centre  of 
the  linea  alba,  commencing  about  an  inch  below  the  umbilicus, 
through  the  integuments,  and  extending  nearly  to  the  pubes.  To  save 
the  patient  pain,  and  to  prevent  this  first  or  perpendicular  cut  from 
penetrating  two  deeply,!  requested  Dr.  Horner  to  fold  up  the  skin 
with  his  fingers,  and  while  thus  held  I  passed  the  knife  tlirough  it 
with  its  back  towards  the  abdomen.  The  superficial  fascia  being  ex- 
posed was  divided,  then  the  tendons  of  the  abdominal  muscles,  next 
the  peritoneum,  and  lastly  the  body  of  the  uterus,  all  to  the  extent  of 
six  inches.  The  uterus,  however,  at  this  stage  of  the  operation  was 
not  cut  entirely  through,  but  a  line  or  two  in  thickness  of  the  interior 
of  its  walls,  left  with  the  view  of  drawing  off  the  waters  before  I 
opened  the  womb,  penetrated  the  membranes,  and  exposed  the  chiM. 
At  my  request  Dr.  Naucrede  introduced  a  finger  into  the  os  uteri  and 
endeavoured  to  rupture  the  membranes  but  could  not  succeed.  A  si- 
milar  attempt  was  made  by  Dr.  Beattie,  which  also  failed.  Having 
resumed  the  knife,  the  remaining  fibres  of  the  uterus  were  divided, 
the  membranes  exposed,  and  cautiously  opened  by  running  Cooper's 
bistoury  for  strangulated  hernia,  upwards  and  downwards,  to  the  ex- 
tent of  six  inches,  while  Dr.  Homer  held  closely  together  the  sides  of 
the  wound,  to  prevent  protrusion  of  the  intestines  and  the  escape  of 
any  portion  of  the  waters  into  the  bag  of  the  peritoneum. 

**  There  was  a  right  lateral  obliquity  of  the  uterus,  and  the  position 
of  the  child  found  to  correspond  with  the  third  breech  presentation  of 
Baudelocque.  Dr.  Beattie  then  introduced  his  hand  and  drew  out 
the  feet,  while  Dr.  Naucrede  supported  the  hips  and  back,  and  re- 
moved the  body,  and  lastly,  the  Tiead  of  the  child,  from  the  womb.  It 
proved  a  girl  of  large  size,  and  apparently  healthy.  For  some  seconds 
however,  it  did  not  breathe,  and  indeed  not  until  friction  on  the 
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chest,  blowing  into  the  mouth,  and  the  introduction  of  a  few 
drops  of  brandy  were  resorted  to.  The  cord  being  cut,  the  child 
(Maria  Caeearina)  was  removed,  and  in  a  short  time  cried  lus- 
tily. While  Dr.  Horner  still  kept  the  sides  of  the  wound  together, 
Dr.  Beattie  extracted,  without  difficulty)  the  placenta  and  membranes, 
and  at  the  same  time  pushed  a  finger  from  the  interior  of  the  uterus 
through  the  os  tineas,  to  make  a  free  communication  with  the  vagina. 
During  these  manipulations,  two  portions  of  intestine,  each  the  size 
of  a  pigeon's  e^'g^  protruded  on  the  right  side  of  the  uterus  and  near 
the  upper  corner  of  the  wound.  They  were  readily  kept  back,  how- 
ever, and  did  not  again  protrude :  nor  did  any  fluid,  so  far  as  could  be 
observed,  find  its  way  into  the  peritoneal  bag.  No  haemorrhage  took 
place  from  the  removal  of  the  placenta,  nor  was  it  necessary  to  secure 
a  single  vessel  with  the  ligature.  There  was  a  vbible  contraction  of 
the  womb,  aAer  the  removal  of  its  contents,  and  the  incision  in  it  had 
sensibly  shortened  in  the  course  of  a  few  seconds.  My  attention  was 
next  drawn  towards  the  closure  of  the  wound,  which  was  accomplished 
by  three  ligatures  of  stout  silk,  an  inch  and  a  half  from  each  other 
through  the  integuments  alone,  a  small  portion  of  the  lower  part  of 
the  wound  being  left  open  for  the  escape  of  any  fluids.  After  being 
gently  laid  in  bed  she  slept  sound  for  several  hours,  and  did  not 
change  her  position  in  the  slightest  degree. 

**  On  the  twenty- fifth  day  after  the  operation,  she  was  enabled  to 
sit  up,  the  wound,  with  the  exception  of  a  single  spot,  the  size  of  a 
pea,  being  entirely  cicatrized,  and  finally  recovered^  and  now  enjoys, 
together  with  her  child,  perfect  health. 

''  A  second  time  Professor  Gibson  was  called  upon  to  operate  on 
the  same  individual,  and  the  resolt  was  equally  favourable  both  to  the 
mother  and  child,  the  latter— -Caesar  Augustas  »*  at  the  end  of  three 
months  being  in  perfect  health." 


The  Cyclopcedia  of  Anatomy  and  Physiology, 

We  rejoice  to  find  this  admirable  work  proceeding  steadily, 
and  upholding  the  character  which  its  former  numbers  had  so 
effectually  established.  Our  anticipations  respecting  the  suc- 
cess of  the  Cyclopaedia  of  Anatomjf  were  from  the  commence- 
ment most  sanguine,  knowing  as  we  did  the  zeal,  energy,  and 
talent  of  its  distinguished  editor ;  and  it  is  with  no  small  feel- 
ings of  gratification  and  pride  that  we  find  these  qualities  in  our 
former  associate  and  countryman  have  been  recognized  and 
rewarded,  by  comparative  strangers,  in  the  great  field  of  the 
British  metropolis.  The  i  7th  Number  of  this  Cyclopaedia 
contains  several  excellent  articles,  to  which  our  space  will  not 
allow  us  to  refer  more  particularly;  but  we  cannot  overlook 
the  great  merit  of  what  appears  to  us  to  be  the  most  important 
essay  of  the  whole,  namely,  that  by  Mr.  Adams  on  the  abnor- 
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mal  conditions  of  the  hip  joint  This  articlei  evidently  the 
result  of  great  labour,  research,  and  thought,  bears  more  the 
stamp  of  originality  than  is  usually  met  with  in  contributions  to 
works  of  this  kind ;  and  following;  as  it  does  the  able  essays  by 
the  same  author  on  the  Abnormal  Conditions  of  the  Ankle  and 
Elbow  Joints,  cannot  fail  to  elevate  his  character  as  a  highly 
scientific  surgeon.  In  the  essay  before  us  Mr.  Adams  follows 
the  arrangement  adopted  in  his  former  observations  on  the  ab- 
normal conditions  of  particular  joints,  and  considers  these  states 
under  three  heads;  1.  congenital-  malformations;  2.  the 
effects  of  disease ;  3.  the  results  of  accident.  He  commences 
the  first  head  with  the  peculiar  affection,  termed  by  the  conti- 
nental surgeons  congenital  or  original  luxation  of  the  hip  joint. 

*^  This,"  he  says,  **  has  not  in  our  islands  attracted  the  notice 
that  it  seems  to  us  to  merit.  When  we  reflect  upon  the  very  valuable 
additions  which  have  been  made  to  our  knowledge  of  the  pathology 
of  the  articulations  by  British  writers,  and  observe  their  silence  upon 
this  abnormal  state  of  the  hip  joint,  we  might  be  led  to  infer  that  this 
malformation  had  no  existence  in  these  islands ;  this,  however,  un- 
fortunately is  not  true." 

He  then  proceeds  to  describe  the  features  of  this  malforma- 
tion, contrasting  his  own  experience  with  that  of  Dupuytren, 
who  had  given  the  fullest  account  of  this  affection  previous  to 
the  appearance  of  the  present  article. 

'<  He,"  Dnpuytren,  *^  seems  to  have  met  with  the  affection  more 
frequently  in  the  female  than  in  the  male,  in  the  vast  proportion  of 
twenty-two  females  to  four  males ;  and  from  his  description  it  would 
appear,  that  he  has  usually  found  in  the  same  iodividnal  both  hip 
joints  affected.  In  the  cases  we  have  witnessed  we  have  not  observed 
this  very  gpreat  preponderance  of  female  over  male  cases;  and  al- 
though we  have  noticed  the  defect  to  be  double  in  the  same  indivi- 
dual, we  have  more  frequently  observed  but  one  joint  engaged." 

The  author  then  gives  an  accurate  description  of  the  symp- 
toms of  this  affection ;  and  having  pointed  out  the  resemblance 
between  it  and  the  ordinary  luxation  upwards  and  backwards 
on  the  dorsum  of  the  ilium,  and  the  ordinary  morbus  coxse, 
proceeds  to  explain  the  manner  of  distinguishing  between  them. 

In  describing  the  anatomical  characters,  after  alluding  to  the 
absence  of  the  cotyloid  cavity,  and  the  lengthened,  flattened 
condition  of  the  ligamentum  teres,  Mr.  Adams  states, 

'<  He  has  usually  noticed  that  the  head  of  the  femur  has  lost  its 
spheroidal  shape,  and  presents  somewhat  of  a  conical  appearance^  as 
Dupuytren  well  describes ;  but  two  other  circumstances  he  has  ob- 
served in  almost  all  the  cases  he  has  examined.  1st.  That  the  neck 
of  the  femur,  instead  of  having  its  axis  directed,  as  it  naturally  is, 
from  behind  forwards,  upwards,  and  inwards,  has  in  this  malforma- 
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tioD  lost  its  usual  relation  with  the  shaft  of  the  thigh  bone>  and  the 
axis  is  directed  upwards  and  almost  directly  forwards.  2ndly.  In  all 
the  cases  he  has  as  yet  8een»  the  head  of  the  thigh  bone,  instead  of 
being  directed  backwards^  as  in  the  ordinary  luxation  on  the  dorsum 
ilii,  on  the  contrary,  has  been  directed  forwards^  and  has  been 
placed  beside  the  anterior  inferior  spinous  process  of  the  ilium,  while 
the  trochanter  major  has  been  directed  backwards  on  the  dorsum 
ilii." 

In  speaking  of  the  probable  causes  of  this  morbid  condition, 
the  author  combats  the  idea  that  a  simple  paralytic  condition  of 
the  muscles  of  the  lower  extremity,  as  a  consequence  of  the 
irritation  from  teething  arising  during  infimcy^  is  the  starting 
point  of  disease  in  these  cases. 

In  the  second  section  the  diseases  of  the  hip  joint  are  con- 
ttdered,  and  Mr.  Adams  commences  it  by  stating  : 

^*  Much  as  we  would  wish  to  adopt  an  arrangement  that  the  pa* 
thology  of  Pinel  Bichat  would  suggest,  and  which  comes  commended 
to  us  by  the  experience  of  Brodie,  we  do  not  think  that  this  arrange- 
ment can  be  strictly  adhered  to." 

And  after  stating  his  reasons  for  this  opinion,  he  says : 

"We  feel  convinced,  therefore,  that  in  the  present  state  of  our 
knowledge  the  effects  of  disease  on  the  articulation  of  the  hip  may  be 
best  considered  under  the  following  heads: — I.  acute  arthritis  coxae. 
2.  chronic  strumous  arthritis  coxae ;  3t  chronic  rheumatic  arthritis 


cox»." 


Excellent  descriptions  of  the  first  two  of  the  heads  are  given, 
which  we  regret  we  cannot  dwell  on  ;  but  we  cannot  pass  over 
the  third  wiuout  calling  the  attention  of  our  readers  to  it  more 
particularly. 

**  The  writer  of  this  article,  long  ago,  in  his  lectures  gave  the 
name  of  morbus  coxa  senilis  to  the  disease  in  question ;  but  as  he  has 
since  met  with  many  instances  of  it  occurring  so  early  as  at  the  age 
of  thirty  or  forty,  he  is  now  disposed  to  substitute  for  this  name  that 
of  chronic  rheumatic  arthritis  of  the  hip  joint ;  and  he  considers  it  as 
the  same  disease  precisely  as  he  has  elsewhere  in  this  work  described 
as  affecting  other  articnlations.'* 

This  is  a  subject  which  we  know  has  engaged  the  attention 
of  Mr.  Adams  for  many  years.  We  were  present  at  the  meet- 
ing of  the  medical  section  of  the  British  Association  held  at 
Bristol  in  the  year  1836,  when  Mr.  Adams  read  his  valuable 
paper  on  this  form  of  disease  affecting  various  joints,  and  we 
can  bear  testimony  to  the  interest  it  excited,  as  well  on  account 
of  the  sound  pathological  views  it  contained,  as  for  the  number 
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of  diseased  joints  which  he  brought  with  him  to  illustrate  his 
positions.  Being  aware  then  that  this  was  a  subject  on  which 
our  author  had  been  laboriously  occupied^  we  looked  with  anti- 
cipations of  pleasure  and  profit  to  the  present  article,  for  a  fuller 
development  of  his  views  of  this  disease  in  the  hip  joint,  and 
we  can  safely  say  we  have  not  been  disappointed. 

The  history,  symptoms,  and  anatomical  characters  of  this 
affection  are  given  so  concisely  that  we  are  apprehensive  of 
doing  Mr.  Adams  injustice  were  we  to  attempt  to  give  any  ex- 
tracts from  this  part  of  his  paper,  and  we  therefore  refer  our 
readers  to  the  work  itself.  But  the  following  case  is  so  illus- 
trative of  the  disease,  that  we  give  it  at  length : — 

*'  Patrick  Machen,  now  aged  seventy-seven  years,  was  brought  up 
as  a  postilion  and  groom,  bat  for  the  last  seventeen  years  has  been 
quite  unfit  for  service,  in  consequence  of  his  having  been  afflicted  with 
a  very  severe  pain  in  bis  right  hip,  from  the  first  attack  of  which  he 
became  lame,  and  ever  since,  the  lameness  has  been  slowly  but  gra- 
dually increasing.  In  every  other  respect  his  health  is  excellent, 
except  that  he  has  some  wandering  rheumatic  pains  in  other  joints, 
particularly  in  the  right  shoulder.  He  walks  with  great  labour  and 
pain,  and  now  requires  the  use  of  a  stick  in  each  hand.  In  the  morn- 
ing his  movements  are  stifiF  and  confined,  but  they  become  free  on  ex- 
ercise :  in  the  evening  of  a  day  he  has  walked  much  the  pain  and 
8ti£fhess  are  worse,  and  increased  in  proportion  to  the  excess  of  exer- 
cise and  labour  he  had  undergone  in  the  day.  While  he  remains  in 
bed  he  rests  on  the  affected  hip,  and  suffers  no  pain  whatever  except 
he  suddenly  turns  himself  incautiously.  As  soon  as  he  gets  up  and 
throws  his  entire  weight  on  the  diseased  hip  joint,  the  pain  com- 
mences. If  asked  in  what  particular  part  of  the  jmnt  he  feels  most 
suffering,  he  points  to  the  back  part  of  the  great  trochanter,  and  to  a 
point  which  corresponds  with  the  lesser  trochanter.  He  says, 
the  pain  shoots  from  these  points  down  the  front  of  the  thigh  to  the 
knee.  These  pains  are  sometimes  more  severe,  and  sometimes  less, 
without  his  being  able  to  assign  any  cause  for  these  alterations,  and 
he  cannot  observe  that  the  state  of  the  weather  has  any  influence  on 
them  whatever.  As  he  stands  at  rest,  be  throws  the  weight  of  his 
body  on  the  left  or  unaffected  limb,  while  the  right  leg  hangs  in 
front,  and  slightly  across  the  left,  and  seems  to  be  at  least  three 
inches  shorter ;  he  leans  slightly  backwards,  and  supports  himself  on 
two  sticks ;  as  be  walks,  the  right  foot  is  considerably  everted,  and 
when  he  moves  without  sticks  (which  he  accomplishes  with  the  great- 
est difficulty)  he  places  the  whole  sole  of  the  foot  fiat  upon  the 
ground.  He  never,  however,  ventures  of  his  own  accord  to  move 
without  the  help  of  two  sticks,  by  the  assistance  of  which  he  is  enabled 
to  walk  quicker ;  while  moving  along  thus,  the  heel  of  the  affected 
limb  does  not  quite  reach  the  ground,  and  the  lumbar  vertebra  un- 
dergo great  motion.  He  aannot,  under  any  circumstances,  fiex  the 
thigh  on  the  abdomen,  so  that  when  he  assumes  the  sitting  posture, 
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he  is  obliged  to  place  himself  forwards  on  the  very  edge  of  the  seat, 
the  right  thigh  remaining  in  the  same  line  as  the  axis  of  the  trunk, 
the  leg  usually  flexed,  and  placed  under  the  chair  or  across  behind 
the  other,  and  he  finds  the  utmost  difficulty  in  putting  on  his  stock- 
ings and  shoes.  He  has  scarcely  any  motion  in  the  hip  joint.  When 
we  view  the  hip  in  front,  and  examine  it,  we  see  and  can  feel  a  con- 
siderable bony  fulness,  Corresponding  to  the  horizontal  branch  of  the 
pubis ;  the  trochanter  major  seems  placed  very  high  up,  and  is  extra- 
ordinarily large,  as  if  surrounded  with  ossifie  deposits.  The  thigh  is 
somewhat  atrophied,  being  an  inch  and  a  half  less  in  circumference 
than  the  other,  but  the  calf  of  the  leg  is  not  reduced,  and  the  muscles 
seem  firm ;  the  apparent  shortening  of  the  limb,  when  he  rests  on  the 
sound  one,  arises  from  the  lumbar  vertebrss  being  much  curved  to 
the  opposite  side,  and  the  pelvis  being  elevated  on  the  affected  side, 
while  the  real  shortening,  ascertained  by  accurate  measurement,  amounts 
only  to  half  an  inch.  If  we  place  the  patient  horizontally,  and  attempt 
to  communicate  to  the  hip-joint  any  movement,  as  of  rotation,  flex- 
ion, abduction,  a  well  marked  crepitus  is  elicited,  and  the  range  of 
motion  is  found  to  be  very  limited  indeed ;  a  little  abduction  is  ad- 
mitted :  rotation  and  flexion  seem  just  to  a  sufficient  degree  to  show 
that  no  anchylosis  exists.  The  movements  give  some  pain  to  the 
patient,  but  we  can  press  the  trochanter  firmly,  so  as  to  direct  the 
head  of  the  bone  deep  against  the  fundus  of  the  acetabulum,  and  we 
can  even  strike  the  heel  and  sole  of  the  foot  with  violence,  without 
giving  the  patient  the  slightest  sensation  of  pain.'' 

llie  third  section  treats  of  accidents.  These  are  considered 
under  the  heads,  fractures,  and  dislocations :  the  whole  of  this 
part  of  the  subject  is  Iwndled  with  great  ability.  In  speaking 
of  intra-capsular  fracture  of  the  neck  of  the  femur,  the  author 
makes  the  following  observations,  the  truth  of  which  can  be 
readily  tested  by  making  a  longitudinal  section  of  the  neck  of 
an  adult  healthy  femur,  and  comparing  it  with  a  similar  portion 
of  an  aged  bone. 

'<  Besides  the  loss  of  obliquity  of  the  neck  of  the  thigh  bone,  we 
find  two  other  circumstances  relative  to  the  neck  of  the  bone  itself, 
rendering  it  very  liable  to  fracture  in  the  aged.  I  mean  the  expan- 
sion of  the  cells,  by  which  the  strength  of  the  interior  of  the  bone  is 
diminished ;  and  secondly,  by  the  partial  removal  by  absorption  of 
that  long  bony  arch  of  compact  tissue,  upon  which,  in  the  adult,  de- 
pends, we  believe,  the  principal  strength  of  the  neck  of  the  bone,'' 
[he  aUudes  to  the  under  portion  of  the  neck ;]  ''  and  even  in  many 
aged  subjects  we  find  the  partitions  of  the  bony  cells  removed,  and  a 
large  cavity,  filled  with  fatty  medulla,  occupies  the  centre  of  the  cervix 
femoris.  All  these  alterations  obviously  weaken  this  portion  of  the 
thigh  bone,  and  we  feel  very  little  doubt,  but  that  when  the  condition 
of  the  bone  above  alluded  to  exists,  even  without  a  fall,  a  fracture 
may  occur.  We  have  noticed  specimens  of  senile  degeneration  of  the 
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neck  of  the  femur  in  museums,  in  which  the  neck  of  the  femur  had 
been  removed  gradually  by  absorption^  so  that  the  head  of  the  bone 
had  approximated  to  the  trochanters.  Such  specimens,  when  the 
history  of  the  case  was  unknown,  have,  we  doubt  not,  been  from 
time  to  time  adduced  as  evidences  in  favour  of  the  possibility  of 
bony  consolidation  of  the  intra-capsular  fracture.  These  observa- 
tions on  the  senile  degeneration  of  the  neck  of  the  thiffh  bone» 
sufficiently  account  for  the  so  remarkable  frequency  of  the  intra- 
capsular fracture  in  the  aged  subject,  from  the  most  trivial  causes. 
The  fracture,  under  such  circumstances,  should,  in  our  minds,  be 
looked  upon  more  as  a  stage  of  morbid  alteration,  from  which  no 
amendment  is  to  be  expected,  than  as  an  accidental  lesion,  which 
the  efforts  of  nature  and  the  aid  of  surgery  can  be  deemed  ade- 
quate to  repair." 

The  remainder  of  this  section  contains  perhaps  some  of  the 
most  valuable  part  of  this  article;  but  we  find  that  we  have 
already  exceeded  our  limits,  and  we  must,  therefore,  take  leave 
of  our  author,  strongly  urging  an  attentive  perusal  of  the  ori- 
ginal, upon  every  surgeon  who  would  wish  to  possess  the  best 
information  upon  the  aI)normal  conditions  of  the  hip  joint. 

We  cannot  conclude^  without  expressing  our  admiration 
of  the  wood-cuts,  twenty-two  in  number,  which  illustrate  this 
article,  all  6f  them  taken  from  drawings,  furnished  by  Mr. 
Adams^  from  specimens  in  his  possession. 


Tiie  Pharmacoptma  of  the  Royal  College  ofPhyridanSj  Edin- 
burgh, 1839. 

That  pharmacy  is  not  at  present  cultivated  throughout  Great 
Britain  and  Ireland,  in  an  equal  degree  to  what  it  is  in  the 
countries  of  continental  Europe,  is  a  complaint  frequently  being 
made;  but,  as  it  appears  to  us,  without  suflScient  foundation. 
The  ma^ifioent  establishments  devoted  to  this  art  in  the  prin- 
cipal cities  and  towns  scattered  through  the  united  kingdoms, 
f)rove  at  least  that  it  is  not  so  utterly  nedected  as  some  are  wil- 
ing to  insinuate.  In  no  part  of  the  world  can  chemicals  be  ob- 
tained possessed  of  greater  purity  or  beauty— witness  the  nitrate 
of  silver,  and  iodide  of  potassium;  and  if  galenicals,  such  as 
scammony,  opium,  &c.,  are  commonly  adulterated,  this  is  due 
(as  proved  by  the  report  of  a  commission  appointed  for  the  in- 
vestigation of  this  subject  by  the  Edinburgh  College  of  Physi- 
cians) to  the  operation  of  causes,  which  affect  equaUy  the  phar- 
maciens  of  Germany  and  France,  as  well  as  our  drug  merchants 
at  home.  Until  the  names  of  Duncan,  Thompson,  Paris,  Philips, 
Donovan,  Scanlan,  Battley,  Barry,  &c.  afe  forgotten,  we  ought 
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tiot  to  Rlivmatize  our  native  country  with  negligence  in  regard  to 
Qn  art,  okie  of  the  most  important  to  man,  whether  he  be  savage 
or  civilized.     It  was  said  by  Fourcroy,  that  ttie  preparation  of 
medicines  is  one  of  the  best  sources  of  chemical  philosophy, 
and  one  of  the  chief  springs  of  its  discoveries ;  and  it  cannot 
be  denied  but  that  we  have  few  cultivators  of  pharmacy  in 
Great  Britain,  capable  of  being  ranked  with  Nicholas  Lemery, 
Bertrand  Pelletier,  andVauquelin  ofFrance^  with  the  Scheeles, 
th^  Tromsdorffs,  the  Buchners,  the  Bucholzs  of  the  North.  Yet 
while  we  venerate  the  memories  of  Davy  and  Wollaston^  and  glory 
in  the  names  of  Dalton,  Faraday,  Thomson,  and  Graham,  we 
need  not  regret  that  the  shrine  of  chemistry  is  served  by  another 
priesthood.    Nor  have  the  cultivators  of  pharmacy  been  altoge* 
ther  barren ;  let  it  never  be  forgotten,  that  he  who  was  once  the 
apprentice  of  an  apothecary  in  Penzance,  was  enabled,  by  the 
6egle  force  of  genius,  to  flutter  the  vanity  of  the  greatest  of  im^ 
perial  despots,  who  willingly  would  have  exchanged  the  brightest 
jewel  in  his  diadem  for  the  glory  of  having  potassium  discovered 
within  his  reign  and  empire.     But  it  cannot  be  expected  that 
ihese  examples  should  be  common ;  the  inhabitant  of  these  king* 
doms  liaslittle  to  induce  him, except  the  love  of  science,  to  sacri* 
iice  ease,  health,  and  time,  in  its  pursuit ;  the  rewards  which  in 
other  lands  are  bestowed  on  the  philosopher  and  the  laborious 
student,  are  here  conferred  on  the  wealthy  speculator  in  manufac* 
ture  or  trade,  or  on  the  successful  demagogue.  We  do  not  com- 
plain of  this  result,  traceable  as  it  is  to  habits  of  hereditary 
freedom  ;  and  as  regards  the  department  of  medicine  under 
consideration,  we  are  inclined  to  felicitate  ourselves  on  its  ef- 
fects, inasmuch  as  it  prevents  the  too  exclusive  cultivation  of 
pharmacy,  and  curbs  the  medical  student  from  wandering  too 
far  into  sciences,  which  are  at  least  but  collateral  to  medicine. 

We  willingly  acknowledge  the  truth  of  the  adage,  '^  artem 
experientia  facit;"  and  we  feel  suOSciently  assured  that  the 
sciences  connected  with  medicine  are  so  numerous  and  extensive, 
as  to  be  incapable  of  being  even  comprehended  in  any  single 
mind ;  that  their  limits  can  only  be  successfully  enlarged  by  a 
separate  cultivation  and  divided  exertion.  But  we  cannot  totally 
separate  any  one  department  from  the  rest,  without  producing 
results  the  most  mischievous.  There  is  no  doubt  but  that  the 
too  exclusive  study  of  the  sciences  upon  which  pharmacy  is 
founded,  ift  capable  of  leading  to  grave  errors.  It  is  liable  to  be 
forgotten  that  the  preparation  of  medicines,  substances  proper 
for  the  cure  of  disease,  is  the  great  end  which  should  be  kept  in 
view :  it  were  well  if  the  pharmaciens  of  France  would  always 
bear  in  mind  the  advice  given  them  by  M.  Cap,  President  of  the 
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Society  of  Pharmacy,  in  his  address,  pubUshed  in  the  January 
number  of  their  Journal :  **  Ne  tous  laiasez  done  pas  trop 
6blouir  par  le  prestige  seduisant  des  etudes  sp^culatives ;  ne 
perdez  pas  de  vue  que  c'est  prindpalement  dans  le  but  de  les 
appliquer  k  I'art  de  eu6rir  que  vous  vous  livres  a  T^tude  des 
hautes  sciences."  It  this  were  always  the  case,  we  should  not 
have  the  spirit  of  Mindererus,  and  spirit  of  hartshorn  trans- 
formed from  being  more  eflScacious  medicines,  into,  purer 
chemical  preparations,  by  the  abstracUon  of  oil  of  Dippel ;  a 
compound,  which  when  prepared  by  the  method  of  the  older 
chemists,  appears  to  have  been  (according  to  the  researches  of 
M.  Klauer  ofMulhausen,  vide  Annalen  derPharmacie,  vol.  xix« 
cah.  S,  p.  135)  eupione,  holding  in  solution  small  quantities  of 
picamare  and  capnomore,  and  owing  to  this  admixture,  its  hot 
taste  and  agreeable  odour.  Another  example  is  afforded  of  this 
departure  from  the  true  aim  of  pharmacy,  in  the  neglect  to 
which  preparations  made  from  the  sulphuret  of  antlmbny  have 
been  subjected,  since  the  discovery  by  Serullas  of  sulphuret  of 
arsenic  in  this  ore ;  although  it  is  notorious  that  many  old  for- 
mulae, in  which  this  mineral  was  contained,  enjoyed  a  high,  and 
{>robably  deserved,  reputation  in  sjj^philitic and cutaneousafiec* 
tions.  The  sulphuret  is  certainly  insoluble,  but  is  it  not  a  pro* 
bability  of  importance,  in  the  dearth  of  therapeutic  means,  that 
during  prolonged  ebullition,  the  sulphuret  of  arsenic,  which  it 
contains,  may  be  converted  into  oxide,  a  remedy  of  great  acti- 
vity in  these  diseases. 

Some  there  are  who  suppose  that  a  series  of  legal  enactments, 
similar  to  the  edicts  which  prevail  in  many  parts  of  continental 
Europe ;  laws  for  completely  segregating  the  practice  of  pharmacy 
-—for  separating  it  from  the  practice  of  medicine — for  reflating 
the  number  of  pharmacies  according  to  the  population — for 
establishing  a  tariff  by  which  the  prices  of  medicines  are  to  be 
arranged,  &c.;  that  these  laws  are  all  that  is  necessarv  for  making 
this  department  a  kind  of  pharmaceutical  £1  Dorado.  We  shall 
not  now  enter  into  any  arguments  for  the  purpose  of  showing  the 
impracticability  of  this  scheme,  but  merely  refer  its  supporters 
to  the  comparative  view  of  the  state  of  pharmacy  in  Norway  and 
the  United  States,  which  we  have  inserted  among  the  ^'  Medical 
Intelligence"  of  this  Number,  in  which  are  contained  facts  suf- 
ficient to  prove,  how  unnecessary  legislative  enactments  are  for 
the  true  interests  of  science.  We  shall  merely  in  this  place  en- 
deavour to  demonstrate,  that  were  the  execution  of  this  scheme 
as  practicable  and  advantageous  to  the  pecuniary  interests  of 
pharmaciens  as  its  warmest  admirers  could  desire,  that  it  would 
be>  notwithstanding,  signally  detrimental  to  the  advancement  of 
medical  science. 
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Pharmacyy  or  the  art  of  preparing  and  compounding  medi- 
cines^ is  but  a  third  portion  of  that  great  department  of  medical 
knowledge,  '<  Pharmacologia."  In  the  same  category  together 
with  pharmacy,  there  are  naturally  combined  the  physiological 
action  and  the  therapeutic  use  of  medicines.  Pharmaoologia  is 
intimately  allied  to  many  other  sciences ;  it  enters  into  direct 
relation  with  natural  history,  with  chemistry,  with  physiology. 
But  it  is  not  any,  nor  all  of  these  ;  it  has  for  itself  aefinite  ob- 
jects of  pursuit ;  to  determine  the  reaction  of  healthy  and  dis- 
eased living  tissues,  with  external  agents,  and  to  ascertain  the 
forms  most  fitting  for  their  application  to  produce  a  certain  ef- 
fect :  and  these  objects  not  being  attained,  we  may  be  good  che- 
mists, good  natural  historians,  or  good  physiologists,  but  are 
ignorant  of  pharmaoologia. 

Pitcairn  proposed  this  problem,  *^  a  disease  being  given,  to 
find  itsremeay."  The  terms  of  the  problem  are  simple,  its  so- 
lution fraught  with  difficulties.  It  requires  us  to  ascertain  the 
essential  difierenoe  of  each  disease ;  ean  morbid  anatomy  an- 
swer? It  requires  us  to  know  the  varieties  which  diseases  may 
assume  through  the  influence  of  inherited  temperament;  is  phy- 
siology sufficiently  advanced  for  this  purpose  ?  It  requires  us  to 
measure  the  influence  of  accidents,  such  as  climate,  diet,  com- 
plications, &c.  And  having  learned  thus  much  with  regard  to 
the  disease,  we  must  inquire  in  what  does  the  active  force  of  the 
medicine  reside,  whether  in  a  mechanical  or  chemical  property  ? 
what  are  the  immediate  results  of  its  application  to  healthy  tis- 
anes? what  relation  is  there  between  its  local  and  remote  ef- 
fects ?  what  alterations  are  produced  by  differences  of  dose  ? 
what  modifications  are  caused  by  disease?  All  these  circum- 
stances we  have  to  take  into  account  before  the  remedy  is  pre- 
scribed, and  many  of  them  must  be  kept  in  mind  during  its  pre- 
paration. How  necessarily  connected  then  is  pharmacologia 
with  the  other  departments  of  medical  science?  What  little  rea- 
son had  Xavier  Bichatto  denounce  its  fallacious  processes,  erro- 
neous conclusions,  and  pompous  puerilities,  when  those  depart- 
ments of  practical  medicine — ^to  which  it  is  naturally  allied — 
were  unable  to  aflbrd  it  that  assistance,  without  which  the  part- 
neiship  is  void. 

The  medical  sciences  do  indeed  constitute  a  partnership— 
not  a  sordid  contract  of  pecuniary  interests,  but  a  partnership  in 
all  science,  a  partnership  in  all  art,  a  partnership  in  all  honour. 
Pathology,  abstractedly,  is  a  science  distinct  from  therapeutics ; 
and  therapeutics  from  pharmacy :  but  in  the  practice  of  me- 
dicine they  all  unite.  Loose  this  connexion  by  artificial 
means,  and  each  will  still  form  in  itself  a  worthy  subject  of  at- 
tention ;  but  the  great  aim  to  which  they  all  ought  to  be  di- 
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reeled  will  cease  to  be  recognised ;  no  longer  will  the  march  of 
medical  discovery  resemble  that  of  a  disciplined  army  ;  nay,  the 
very  success  of  isolated  and  independent  detachments,  may  ope- 
rate most  injuriously  on  the  remainder.  Pharmacy,  forming  new 
alliances  with  chemistry  and  botany,  may  load  your  pharroaoor 
poeias  with  difficult  and  abstruse  science,  which  will  render  them 
useless  for  those  whose  wants  they  were  intended  to  supply. 

But  although  we  are  opposed  to  the  legislative  separation 
of  pharmacy  from  other  departments  of  medical  science,  we  are 
not  the  less  anxious  for  the  advancement  of  this  art.  The  prer 
paration  and  composition  of  medicine  is  essentially  practical,  and 
the  only  knowledge  which  can  be  of  value,  either  for  the  exer<>> 
cise  or  enlargement  of  this  department,  is  that  which  has  been 
acquired  by  experience ;  this  proposition,  which  appears  to  b0 
a  truism,  is,  we  jfear,  too  much  neglected  by  those  to  whom  the 
education  of  our  youth  is  committed. 

True  knowledge  rendes  in  experience  alone ;  the  child  may 
be  told  that  virtue  is  sure  of  being  rewarded,  and  vice  of  being 
punished ;  but  if  not  praised  for  his  good  actions,  and  blamed 
for  his  demerits,  the  lesson  becomes  useless,  because  not  under* 
stood.  It  is  very  easy  to  read  concerning  the  properties  of  mine- 
rals,  i}lants,  or  animals ;  and  we  may  even  make  a  very  fair 
show  in  conversation  by  means  of  notions  so  acauired.  llie 
brilliant  aldoboran  mav  be  invoked ;  the  dark-eyea  easelle  may 
be  admired;  the  yellow-haired  acacia  may  be  eulogized  by 
tliose  who  are  unable  practically  to  distinguish  tlie  great  bear 
from  the  plough,  a  he-goat  from  an  antelope,  or  papilionaceous 
flower  from  a  butterfly. 

The  rage  for  boo&  making,  and  for  book  reading,  is  the  be^^ 
setting  sin  of  this  age.  The  press  groans  with  books  of  every 
sise  and  price ;  libraries  accumulate  in  every  city,  and  the  de* 
mand  eouals  the  supply.  We  gladly  sympathize  with  the  love 
of  knowledge  thus  displayed ;  and  if  we  deplore  some  of  the 
evils  to  which  this  manner  of  exercising  it  may  lead,  we  can 
easily  understand  why  it  is  that  reading  is  too  generally  pre* 
ferred  to  careful  observation  and  experiment.  There  is  a 
volume  which,  we  fear,  is  too  much  neglected ;  and  happy  shall 
we  be,  if  any  eflbrt  on  our  parts  may  be  in  some  degree  suc^ 
cessfiil  in  directing  this  longing  after  knowledge,  from  too  ex- 
clusive a  devotion  to  written  pages,  unto  a  greater  reverence 
and  closer  scrutiny  of  the  book  of  Nature. 

Mankind  are  commonly  under  the  influence  of  two  very  oppo- 
site motives — the  love  of  ease,  and  the  desire  of  fame.  Both  these 
feelings  are  capable  of  being  gratified  by  the  information  which 
we  acquire  by  reading.  A  few  hours  devoted  to  a  methodical 
treatise,  will  afford  us  a  much  greater  amount  of  appai?ent  knowr 
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ledge,  than  days  spent  in  the  dissecting  room,  the  bospital,  or 
the  laboratory.  We  are  inclined  to  glory  in  the  rapid  progress 
which  we  have  thus  made ;  we  compare  ourselves  witn  oUiere 
who  have  spent  their  lives  in  the  practical  study  of  Nature,  and 
we  find  ourselves  probably  more  fluent  than  they.  We,  perhaps, 
at  some  subsequent  period,  take  up  the  scalpel,  the  stethoscope, 
or  the  crucible ;  but  the  time  passes  so  slowly,  there  is  so  much 
patience  and  attention  requisite;  we  learn  so  little  thus,  appa* 
rently,  to  what  we  acquired  from  books,  that  we  soon  become 
disgusted  with  our  occupation,  we  forsake  the  practical  study  of 
our  profession,  and  in  some  neighbouring  library  shortly  become 
immersed  in  a  systematic  treatise.  Reflecting  on  the  frequency 
of  this  system,  so  fatal  to  the  spread  of  actual  knowledge,  we 
can  scarcely  find  in  our  hearts  to  execrate  the  fierce  Saracen  who 
devoted  the  Ptolomeian  library  to  the  flame& 

The  only  remedy  which  we  can  propose  for  this  evil  in  our 
profession,  is  the  establishment  of  practical  examinations,  by 
those  whose  duty  it  is  to  preside  over  the  progress  of  medico 
literature*  It  is  no  imaginary  ill  which  we  desire  to  remove.  In 
the  departments  of  medicine  and  surgery,  its  effects  are  not  so 
remarkable  as  in  pharmacy ;  a  certain  amount  of  practical  know** 
ledge  is  so  palpably  indispensable  for  success,  that  the  student 
is  forced,  by  an  innate  sense  of  risht,  to  attend  to  the  hospital 
and  dissecting  room.  But  with  pnarmacy  the  case  is  different ; 
we  have  known  chemical  processes  to  have  been  glibly  described 
by  those  who  had  never  handled  a  retort ;  we  have  heard  the 
characters  of  many  Jusseuan  families  repeated  with  parrot-like 
facility,  by  gentlemen  who  were  incapable  of  distinguishing,  by 
means  of  a  Flora,  a  red  rose  from  a  red  cabbage.  But  this  re- 
proach does  not  merely  apply  to  the  students  of  these  kingdoms ; 
among  the  much  vaunted  eleves  of  the  School  of  Pharmacy  in 
Paris,  we  find  the  same  canker.  At  the  annual  concoura  on 
Toxicology,  held  on  the  12th  of  December,  1838,  the  candidates 
were  subjected  to  three  tests,  viz.  a  verbal  examination,  a  writ- 
ten examination,  and  a  proof  of  actual  manipulation.  With  re- 
spect to  the  first,  the  reporter  (M.  Soubeiran)  states,  that  the 
answers  of  the  candidates  were  generally  very  satisfactory ;  one 
in  particular  excited  general  attention  from  the  complete  man- 
ner in  which  he  embraced  his  subject  With  regard  to  the 
written  test,  three  compositions  were  considered  very  excellent, 
the  questions  were  treated  in  a  very  masterly  manner,  and  a  few 
slight  errors  by  no  means  obscured  the  real  value  of  the  essays. 
But  when  it  came  to  the  practical  test,  and  the  candidates  were 
required  to  ascertain  the  presence  of  arseniate  of  soda  in  wine, 
of  sulphate  of  zinc  in  soup,  and  of  sulphuric  acid  in  an  albumi-* 
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nous  fluid;  among  six  gentlemen,  two  could  not  discover  the 
arseniate  of  soda;  another  detected  morphia  in  a  solution  of  zinc, 
and  tartaric  acid  in  the  solution  of  sulphuric  acid ;  another  found 
brucia  in  the  liquor  which  containea  arseniate  of  soda,  tartar 
emetic  in  the  acid  liquor,  and  a  mixture  of  tin  and  zinc  where 
the  latter  was  alone  present.  **  L'ecole,"  says  the  reporter,  *'  a 
vu  avec  peine  ce  candidat  qui  s'etait  fait  remarquer  dans 
I'epreuve  yerbale,  desoendre  ainsi  du  rang  qu'il  s'etait  si  juste- 
ment  acquis." 

We  ask  is  this  knowledge  ?  no  ;  it  is  an  ignorance  the  most 
profound,  infinitely  more  so  than  that  of  the  peasant,  who,  desti- 
tute of  letters,  is  equally  devoid  of  parrot-like  complacency  and 
self-conceit.  It  is  a  truth  which  can  never  be  too  deeply  im- 
pressed on  those  who  have  the  regulation  of  professional  educa- 
tion, that  the  love  of  learning,  the  eaper  desire  of  practically  in- 
vestigating, is  infinitely  of  greater  importance,  m  the  onward 
march  of  science,  than  the  mere  possession  of  information.  He 
knows  not  the  pleasure  of  the  cnace,  who  employs  others  to 
bring  down  the  prey.  We  conclude,  that  it  is  not  by  the  absurd 
dogmatism  of  legislative  interference,  instituting  artificial  bar- 
riers, doomed  to  perpetual  infringement,  and  the  subjects  of 
eternal  litigation,  that  a  knowledge  of  pharmacy  is  to  be  en- 
couraged or  difiused ;  on  the  contrary,  we  are  quite  sure  that  if 
its  practical  study  be  promoted  by  the  establishment  of  prises, 
and  by  examinations  adapted  for  that  purpose,  no  violent  revo- 
lution with  respect  to  the  present  conaition  of  the  Profession  is 
necessary  for  its  advance. 

We  have  been  led  into  these  reflections  by  the  perusal  of  the 
work  whose  title  stands  at  the  head  of  this  article.  It  was  to  be 
expected  that  a  pharmacopoeia  constructed  by  the  distinguished 
physicians  who  cx)nstitute  the  Edinburgh  College,  should  emi- 
nently fulfil  the  intentions  of  this  important  publication;  with  a 
fame  too  well  established  to  need  any  unnecessary  display  of 
pedantic  knowledge,  those  gentlemen  were  at  liberty  to  devote 
their  energies  to  the  composition  of  a  work  calculated  to  supply 
the  every  day  wants  of  tlie  Profession.  These  expectations  have 
been  in  a  great  measure  fulfiled ;  and  in  studying  the  work 
before  us,  we  know  not,  whether  we  are  most  pleased  by  the 
fidelity  with  which  the  march  of  useful  pharmaceutical  know- 
ledge has  been  tracked,  or  by  the  modesty  and  simplicity  with 
which  unavoidable  imperfection  has  been  acknowledged. 

We  shall,  in  the  remainder  of  this  article,  bring  before  our 
readers  some  of  the  novelties  with  which  the  new  Ekiinburgh 
PharmacopoBia  abounds;  and  in  lieu  of  entering  upon  lengthened 
criticisms,  we  bhall  endeavour  to  relieve  the  dryness,  which  must 
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otherwise  appertain  to  a  notice  of  thisdescriptionj  hj  appending 
to  each  subject  the  most  interesting  pharmaceutical  intelligence, 
gleaned  from  the  later  foreign  journals. 

Our  readers  are  most  probably  already  aware,  that  this 
work  is  written  in  English.  Into  the  arguments  for  and  asainst 
this  change  we  shall  not  now  enter^  but  merely  remark  that  it 
has  the  advantage  of  enabling  the  compilers  to  give  directions 
sufficiently  explicit  for  each  preparation ;  a  desideratum  too  long 
overlooked  by  the  framers  of  pharmacopoeias.  The  nomencla- 
ture adopted  is  as  much  as  possible  in  unison  with  the  names 
most  generally  known ;  this  is  just  as  it  should  be,  for  we  agree 
with  the  sentiment  expressed  in  the  preface,  that  "  the  more 
decorous  dress  of  science  or  philosoptiy  has  been  dearly  pur- 
chased at  the  cost  of  being  compelled  to  follow  the  changing 
fashion  of  the  day." 

To  enable  practitioners  to  defend  themselves  and  the  pub- 
lic against  the  too  common  practices  of  sophistication,  short 
notes  are  added  to  the  principal  drugs  plaoea  in  the  list  of  ma- 
teria medica,  by  which  their  purity  can  to  a  certain  extent  be 
ascertained.  A  similar  endeavour  on  the  part  of  the  framers  of 
the  London  Pharmacopoeia,  was  signally  abortive.  The  reason 
of  this  want  of  success  was,  that  in  the  latter  case,  the  great  ob- 
ject kept  in  view  was  the  discovery  of  impurities.  Now  in  the 
greater  number  of  cases,  this  is  what  the  pfactitioner  least  de- 
sires to  learn.  What  is  it  to  him  if  sulphuric  acid  should  con« 
tain  a  small  quantity  of  sulphate  of  lead  ?  or  if  nitre  should  con** 
tain  a  minute  proportion  of  chloride  of  sodium  ?  Most  usually, 
what  he  wants  to  know  is,  whether  the  medicine  be  exhibits 
contains  a  sufficient  quantity  of  active  ingredients ;  and  this  want 
has  been  most  admirably  supplied  in  the  Edinburgh  Fharma- 
coepia*    We  shall  give  a  few  examples. 

^  Cinchona  Flava.  Yellow  bark ;  from  an  unascertained  spe- 
cies of  Cinchona.  A  filtered  decoction  of  100  grains  in  two  fluid 
ounces  of  distilled  water  gives*  with  a  fluid  ounce  of  concentrated 
solution  of  carbonate  of  soda,  a  precipitate,  which  when  heated  in 
the  fluid  becomes  a  fused  mass,  weighing  when  cold  two  grains  or 
more,  and  easily  soluble  in  solution  of  oxalic  acid.'' 

It  will  be  at  once  perceived,  that  this  test  aims  at  the  quan- 
tity of  alcaloid,  which  is  expected  to  be  contained  in  the  given 
quantity  of  bark.  It  has  lately  been  ascertained  by  Dr.  Lang- 
lois  of  Strasbourg,  that  carbonic  acid  will  not  unite  with  cin- 
chonia  andquinia ;  the  precipitates  thrown  down  from  sulphates 
of  these  bases,  by  alcaline  carbonates,  being  the  pure  alcaloids, 
which  only  eflervesce  with  the  stronger  acids,  in  the  ratio  of 
the  quantity  of  alcaline  carbonates  which  may  happen  to  be 
mixed  with  them. 
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^  lodineum.  IcNiine.  fiatirely  vaporizaUe :  tbirty-Dine  grains 
with  nine  grains  of  quicklime  and  three  ounces  of  water,  when 
heated  short  of  eballition,  slowly  form  a  perfect  solution,  which  is 
yellowish  or  brownish  if  the  iodine  be  pure,  but  colourless  if  there 
be  above  two  per  cent,  of  water  or  other  impurity.*' 

This  test  demonstrates  the  hand  of  a  master ;  when  iodine 
is  boiled  with  lime,  lodate  of  lime  and  iodide  of  calcium  are 
formed,  according  to  the  following  formula — 

« 

i\  +  ca^  o®.  n  I.  o*.  ca.  o.  -f  i\  co*. 

Now  the  atomic  weight  of  lime  being  28,528,  and  that  of  iodine 
126,567,  it  follows  that  9  grains  of  lime  will  require  S9,929 
grains  of  iodine ;  but  the  lime,  always  containing  some  impurity, 
is  never  in  practice  capable  of  uniting  with  so  much,  and  thus 
some  iodine  is  left-  free,  which,  dissolved  by  the  iodide  of  cal- 
cium, colours  the  liquid. 

'*  Ojnum,  Concrete  juice  from  the  unripe  capsules  of  Papaver 
Somniferum.  A  solution  from  J  00  grains,  macerated  twenty- four 
hours  in  two  fluid  ounces  of  water,  filtered,  and  strongly  squeezed 
in  a  cloth,  if  precipitated  by  a  cold  solution  of  half  an  ounce  of  car* 
bonate  of  soda  in  two  waters,  and  heated  till  the  precipitate  shrinks 
and  fuses,  will  yield  a  solid  mass  on  cooling,  which  weighs,  when 
drv,  at  least  eleven  grains ;  and  if  pulverized,  dissolves  entirely  in 
solution  of  oxalic  acid." 

This  test  ought  always  to  be  used  with  every  fresh  purchase 
of  opium,  inasmuch  as  this  drug  has  latterly  been  very  much 
adulterated ;  the  foreign  journals  contain  many  instances  of  this 
fraud,  some  specimens  not  containing  two  per  cent,  of  morphia, 
and  evidently  mixed  with  the  extract  of  the  capsules.  These 
manufactured  articles  may  be  distinguished  also  by  wanting,  in 
the  fresh  section  or  fracture,  the  yellowish  colour  of  real  Tur- 
key opium,  but  on  the  contrary,  presenting  the  reddish-brown 
appearance  which  is  the  result  of  exposure  to  the  air. 

"  Crolonis  Oleum,  Expressed  oil  of  the  seeds  of  Croton  Tig- 
lium.  When  agitated  with  its  own  volume  of  pure  alcohol,  and 
gently  heated,  it  separates  on  standing,  without  having  undergone 
any  apparent  diminution.^* 

The  foregoing  examples  will  suflSciently  show  the  care  which 
has  been  bestowed  on  this  department.  In  odier  instances,  when 
necessary,  tests  are  recommended  for  demonstrating  the  presence 
of  impurities ;  these  we  need  not  dwell  on.  We  may  remark 
what  little  dogmatism  is  displayed  by  the  learned  authors  of  this 
work,  in  deciding  on  the  plants  from  whence  drugs  are  obtained. 
For  example,  the  different  kinds  of  Aloe  in  commerce  are  said 
to  be  the — 
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**  Inspiaaated  juices  of  variona  species  of  Aloe,  not  yet  accurately 
determined.'*  ^*  Copaiba.  Fluid  resinous  exudation  of  various  spe- 
cies of  Copaifera."  '<  £u»harbium.  Concrete  resinous  juice  of  un- 
determined  species  of  Euphorbia."  **  Manna,  Sweet  concrete 
exudation,  probably  from  several  species  of  Fraxinus  and  Omus." 

How  much  more  philosophical  is  this  conduct,  than  the  attempt 
to  decide,  when  data  are  insufficient 

We  shall  now  direct  our  attention  to  the  '<  preparations  and 
compositions/'  The  process  for  preparing  acetic  acid  is  simi« 
lar  to  that  which  we  recommended  in  our  review  of  the  London 
Pharmacopoeia.  We  shall  quote  the  process  as  a  good  example 
of  the  accuracy  and  care  with  which  the  necessary  directions  are 
commonly  given  in  tliis  work. 

*'  Addum  AceUcum.  Take  of  acetate  of  lead  any  convenient 
quantity ;  heat  it  gradually  in  a  porcelain  basin  by  means  of  a 
bath  of  oil,  or  fusible  metal,  (8  tin^  4  lead,  3  bismuth, )  to  320« 
F.  and  stir  till  the  fused  mass  concretes  again ;  pulverize  this  when 
cold,  and  heat  the  powder  again  to  99^ f  with  frequent  stirring, 
till  the  particles  cease  to  accrete.  Add  six  ounces  of  the  powder  to 
nine  fluid  drachms  and  a-half  of  pure  sulphuric  acid,  contained  in 
a  glass  matrass  ;  attach  a  proper  tube  and  refrigeratory ;  and  distil 
from  a  fusible-metal-bath,  wito  a  heat  of  320<»,  to  dryness.  Agi. 
tate  the  distilled  liquid  with  a  grain  or  two  of  red  oxide  of  lead,  tp 
remove  a  little  sulphurous  acid,  allow  the  vessel  to  rest  a  few 
minutes,  poor  off  the  clear  liquor,  and  redistil  it.  The  density 
should  not  be  above  1065.'' 

''  I  cannot  conceive,''  said  the  late  Dr.  WoUaston,  on  a  cer* 
tain  occasion,  **  what  advantage  you  can  propose  to  yourself  by 
using  oil  as  a  heating  agent.  If  you  wish  to  obtain  a  tempera*^ 
ture  of  212^,  use  boiling  water;  or  a  temperature  of  600°,  use 
boiling  mercury ;  and  if  you  desire  to  set  the  house  on  fire,  use 
boiling  oil." 

A  curious  fact  in  the  history  of  acetic  acid,  is  the  difference 
which  exists  between  the  point  of  greatest  concentration,  and 
that  of  greatest  density ;  ttie  composition  of  the  former,  accord- 
ing to  Berzelius,  being  Ac.  4-  ho,  that  of  the  latter  Ac  +^  (ho). 
A  great  difference  of  opinion  seems  to  prevail  as  to  the  greatest 
density;  MoUerat  stating  it  to  be  1,079,  while  M.  Person  places 
it,  in  a  late  essay,  at  1,12.  It  will  be  seen  that  an  acid  of  greater 
density  than  what  the  Pharmacopoeia  states,  will  be  consequently 
weaker. 

Leibig  has  lately,  in  a  great  measure,  decided  the  theory  of 
acetification ;  he  demonstrates  that  alcohol  (c^  h^  o  -|-  ho)  differs 
from  Aldehyd  (C^h^o  -t-HoXIn  containing  two  additional  atoms 
of  hydrogen,  wnile  (c*  h'o'  -f-  ho)  is  the  formula  for  acetic  acid. 
He  therefore  presumes,  that  the  oxygen  of  the  air  first  removes 
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(wo  atoms  of  hydrogen  from  alcohol,  forming  aldehyd,  and  then 
affords  two  atoms  of  oxygen  to  'the  latter,  forming  acetic  acid. 
He  has  obtained,  however,  practically,  only-f|ths  of  the  quan- 
tity indicated  by  this  theory. 

I'he  process  recommended  in  this  pharmacopoeia  for  obtain- 
ing benzoic  acid,  is  similar  to  the  London,  viz.  by  direct  dis- 
tillation. Mohr,  in  the  Annalen  derPharmacie,  vol.  xxxix.  cah. 
2,  p.  178,  has  written  a  valuable  paper  on  this  preparation. 
He  recommends  a  vessel  eight  or  nine  inches  in  diameter,  and 
two  inches  deep,  the  bottom  of  which  is  to  be  covered  with 
about  a  pound  of  coarsely  powdered  benzoin  ;  the  top  is  then  to 
be  covered  with  spongy  unsized  paper,  pasted  on  the  rim,  and 
over  that  is  to  be  fastened  tightly  with  twine,  a  thick,  well-sized 

Eaper  cap,  in  shape  somewhat  like  a  man's  hat.  The  heat  is  to 
e  applied  gradually  by  means  of  a  hot-hearth.  The  advan- 
tages of  this  process  consist  in  the  purity  of  the  product — 
the  flowers  of  benzoin  being  forced  to  sublime  through  the 
pores  of  the  unsized  paper  diaphragm,  and  thus  being  freed 
irom  oil  and  colouring  matter ;  the  sublimed  matter  is  pre- 
vented from  falling  back  into  the  fused  balsam  ;  and  it  is  also 
protected  from  the  heat  radiating  from  the  bottom  of  the  vessel. 
Hydrocyanic  acid  is  directed  to  be  prepaid  by  the  same 
method  as  in  the  London  Pharmacopoeia.  M .  Ossian  Henry 
has  published  some  very  interesting  researches  for  demonstrating 
the  presence  of  very  minute  proportions  of  this  acid.  His 
method  consists  in  distilling  the  suspected  liquid  into  a  receiver 
containing  a  solution  of  nitrate  of  silver,  until  a  film  forms  on 
the  latter  and  precipitates ;  he  then  heats  this  precipitate  of 
cyanide  of  silver  gently,  with  half  its  weight  of  chloride  of  so- 
dium ;  (the  weight  of  course  must  be  guessed ;)  cyanide  of 
sodium  in  solution,  and  insolubfe  chloride  of  silver  are  the  re- 
sults. He  separates  the  latter  by  filtration,  and  adds  to  the 
liquid  a  little  freshly  precipitated  green  oxide  of  iron ;  a  portion 
of  the  iron  becomes  converted  into  cyanide,  which  uniting  with 
the  cyanide  of  sodium,  forms  ferrocyanide  of  sodium,  the  solu- 
tion of  which  he  purifies  by  another  filtration  ;  and  then  to  sepa- 
rate portions  adds  his  tests.  Perchloride  of  iron  throws  down 
a  blue,  and  sulphate  of  copper  a  brown  precipitate.  The  deli- 
cacy and  accuracy  of  this  method  of  operating  may  be  judged 
from  the  fact,  that  nitrate  of  silver  will  precipitate  with  a  liquid 
containing  xsWv  ofprussic  acid;  and  perchloride  of  iron  will 
produce  a  perceptible  blue  colour,  with  a  solution  holding 77^^77 
of  ferrocyanide  of  potassium.  As  an  accessary  proof,  he  recom- 
mends the  conversion  of  a  portion  of  the  cyanide  of  silver  into 
sulphocyanide,  by  heating  it  with  an  equal  quantity  of  sulphur, 
fusing,  and  triturating  the  residue  with  chloride  of  sodium,  dis- 
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solving,  filtering  and  testing,  with  perchloride  of  iron^  (a  red 
solution^  or  sulphate  of  copper,  (a  white  precipitate). 

As  there  is  not  any  thing  of  suflScient  importance  to  detain 
us  among  the  acids,  we  shall  proceed  to  the  next  section,  *^  Al* 
cohol  and  Ethers."    The  process  for  rectifying  alchohol  con- 
sists in  permitting  lime  to  slake  in  rectified  spirits ;  and  when 
the  slaking  is  finished,  distilling  with  a  ^adually  increasing 
heat.    The  density  of  the  alcohol  so  obtamed,  is  stated  to  be 
796:  "  if  higher^  the  distillation  must  have  been  begun  before 
the  slaking  of  the  lime  was  finished."    M.  Soubeiran  recom- 
mends the  spirit  to  have  been  previously  digested  on  carbonate 
of  potash ;  under  those  circumstances  he  found  the  first  and 
last  portions  of  the  distilled  liquid  to  contain  water,  but  the 
middle  product  was  absolute  alcohol.     He  also  ascertained  that 
the  alcohol  acquired  no  disagreeable  flavour  from  the  lime,  as 
some  have  stated.     Using  lime  there  is  a  great  loss  of  alcohol. 
M.  Liebig  attributes  this  to  the  decomposition  of  alcohol  by 
the  lime ;  according  to  his  theoretical  opmions,  alcohol  is  a  hy- 
drate of  ether,  in  which  the  water  plays  the  part  of  an  acid  ;  but 
potash  and  lime  being  stronger  bases  than  ether,  rob  the  latter 
of  its  acid,  (water,)  by  the  force  of  superior  affinity:  the  ether 
thus  liberated,  enters  into  combination  with  another  portion  of 
the  stronger  base.     He  appeals,  in  evidence  of  this  operation  of 
affinities,  to  the  phenomena  which  take  place  in  the  purification 
of  potash  by  alcohol ;  when  we  evaporate  a  solution  of  potash 
in  alcohol  to  dryness,  and  increase  the  heat,  the  mass  swells, 
blackens,  and  liberates  inflammable  gases ;  this  he  ascribes  to 
thedecomposition  of  ether,  which  had  been  previously  combined 
with  the  potash.    M.  Soubeiran  does  not  subscribe  to  this  opi- 
nion;  he  finds  that  chloride  of  calcium  also  retains  a  large  quan- 
tity of  alcohol :  he  is  inclined  to  believe  that  the  alcohol  is  me- 
chanically retained  by  the  porosity  of  the  lime.    In  the  present 
state  of  the  question,  we  prefer  M.  Liebig's  explanation. 

The  process  for  preparing  sulphuric  ether  differs  from  that 
usually  practised ;  thus  the  spirit  is  desired  to  be  added  to  the 
acid,  instead  of  the  acid  to  the  spirit,  and  the  materials  are  to 
be  briskly  agitated,  previously  to  pouring  them  into  the  mat- 
trass  ;  the  quantities  employed  are  also  new,  fifty  ounces  of 
spirit  to  ten  of  sulphuric  acid ;  twelve  of  spirit  being  first  used, 
and  the  remainder  added,  by  a  described  apparatus,  during  the 
distillation  of  the  ether.  For  rectifying  the  distilled  liquid,  a 
saturated  solution  of  muriate  of  lime,  containing  some  slaked 
lime  is  ordered ;  and  ailer  the  complete  disappearance  of  sul- 
phurous acid  odour,  the  decanted  ether  is  to  be  distilled  as  long 
as  it  maintains  a  density  of  735.  We  cannot  judge  of  the  com- 
parative merits  of  this  process,  not  having  practised  it ;  but  we 
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cm  answer  from  experience  for  the  excellence  of  the  reAigen^ 
tory  recommended  in  the  prefece. 

^  This  refrigeratory  consistB  of  a  long,  narrow  cylinder,  slightly 
inelined  to  the  boriaon,  and  of  a  tnbe  which  passes  along  the  centre 
of  the  cylinder,  and  is  fixed  at  each  end»  so  that  the  space  between 
them  IB  air-tight;  and  by  means  of  a  fbnnd  entering  at  the  lower 
end  of  this  inter.space«  and  an  exit  tnbe  from  its  tipper  extremity^ 
a  stream  of  cold  water  may  be  kept  constantly  mnnhig»  by  which 
refrip^eration  and  the  condensation  of  vaponrs  within  tM  inner  tnbe 
are  far  more  efiecloally  accomplished  than  by  any  other  mode  thai 
has  hitherto  been  devised.'* 

We  are  snrprised  that  no  preMratidi  anilogoiie  to  the 
^'compound  spirit  of  sulphuric  ether  of  the  London  Pharaaco* 
pceia,  has  beenintroduoea  into  the  present  work*  We  find  nothing 
to  delay  on  in  the  '^  apirit  of  Nitric  Ether."  We  mav  here  Te« 
mark  that  Professor  Hare  of  Philadelphia  has  lately  discotered 
an  exceedingly  Tolatile  and  curious  ether,  under  very  peculiar 
drcumstonces.  Every  one  knows  that  nitric  ether^  as  k  was 
accustomed  to  be  called,  is  a  compound  of  hyponitrous  acid 
and  ether ;  and  that  during  its  formation  the  nitric  acid  has 
to  part  with  two  atoms  of  oxygen,  which  uniting  witii  the  ele- 
ments of  a  portion  of  alcohol,  causes  the  production  ef  certain 
poducts,  together  with  a  loss  of  materials.  Profi»8or  Hare 
imagined  that  if  a  hyponitrite  was  decomposed  by  sulphuric 
acid,  in  contact  with  alcohol,  this  loss  might  be  avoided*  By 
putting  this  hvpothesis  into  operation,  be  obtained  an  ether 
totally  dissimilar  from  that  previously  known,  haring  a  difierent 
taste  and  smell,  entering  into  ebullition  at  65^  F*^  and  producing 
by  spontaneous  evaporation  a  cold  of  15°  below  xero.  Touched 
by  tne  finger,  this  ether  hissed,  like  water  touched  by  a  led^hol 
iron. 

We  cannot  leave  the  subject  of  the  ethers  without  referring 
to  a  theory  of  their  formation  and  composition,  first  promnlgalea 
in  this  Journal  by  Dr.  Kane^  and  almost  simuHaneously  an- 
nounced by  liebig.  Having  ascertained  that  M  the  ethers  of 
the  oxacids  contained  the  eleasents  of  water,  while  those  of  the 
hydracids  did  not.  Dr.  Kane  was  struck  by  the  analogy  thus  pre- 
sented to  the  salts  of  ammonia;  «nd  inasmuch  as  the  progress  of 
science  bad  determined,  that  the  oxysalts  of  tins  latter  base^ 
possessed  for  their  radical  oxide  of  ammonium,  (o  +  m.  h\),  and 
not  water  with  ammonia  (ho  -|-  nh^  as  was  formerly  eupposed  ; 
and  that  the  salts  of  the  hydracids  are  composed  of  an  electro* 
ne^itive  element,  combined  witli  ammonium,  (n.  h^.),  and  not  of 
an  hydracid  united  with  ammonia  (n.  h^)  ^die  old  hypothesis^ 
he  was  led  to  apply  similar  ^ews  to  etherial  combinations.  The 
theories  of  the  ethers  previously  entertained  were,  fifst,  that  of 
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nienerd,  who  Md  that  olefiaat  mm  (o^fl^  was  the  mdioal  of 
the  ethersi  and  that  therefore  aal(£ttric  etfa!er  was  expressed  by 
the  formuUiy  h.  o.  +  ^  (<^  h'.);  muriatic  ether,  h.  o&.  +  2  (c*.  u^, 
and  hyponitrous  ether,  n.  o.^  4-  h*  o.  +  2  (P^-  fi^O «  these  beiog 
the  exemplars  of  three  great  groups :  and  the  hypotbesis  of 
Dtnnas  and  BouUayj  who  oonsidered  etheriae,  c*.  h^  to  be  the 
radical  of  the  ethers ;  but,  we  thinks  widiout  a  single  koa* 
aUe  arg^maent  in  their  farour.  Drawing  on  the  anedogT  of 
ammonium,  Dr.  Kane  ooncemd  that  the  base  of  the  ethers 
must  be  a  radical  composed  of  o^.  H^,  to  which  he  gave  the  name 
of  ethereum ;  and  that,  consequently,  sulphudc  ether  should 
be  expressed  by  the  formula,  o  4-  <^*  b^-*  muriatic  ether  by 
oh  +  cl*.  H^,  and  hyponitrous  ether  by  mo^  +0  4-  o*.  h^. 

Liebig,  in  the  Ajmden  der  Pharmacie,  vol.  xxiii.  cab,  1,  p.. 
12,  argues  powerfully  in  fiivour  of  this  fiew.  ^  Are  oxygeniaed 
organic  natters,''  he^  asks,  "the  oxides  of  compound  radicals^ 
or  are  diey  the  oombiBations  of  radicals  with  compomid  bodies  ? 
Are  they  the  oxides  or  h^ates  of  oarburetted  hydrogen  ? 
This  is  an  important  question,  and  of  a  great  influence  on  all 
the  ulterior  researches  which  we  have  presently  to  oonsider/' 

"  In  aldehyd  we  have  the  hydrate  ofiui  oxide,  c^.  h\  o.  4-  h.  d» 
capable  of  combining  itself  again,  in  two  proporttonii  with  oxy* 
^n ;  an  oxide  feebly  acid ;  another  strongly  so. 

**  In  alcohcd  we  have  the  hydrate  of  another  body,  capable 
of  neutralixii^  acids,  and  of  forming  with  Ihem  conibinatioBa, 
in  which  we  find  all  the  propoitioeal  rriations  of  libe  compounds 
of  inorganic  oxides.  Ether  can  act  as  an  oxide ;  it  can  ant  as  a 
base :  we  can  replace  the  oxygen  of  ether  in  akc^l  bv  su^hur^ 
the  water  in  this  hydrate  by  ancfther  combination  talf  hydrogen, 
•by  sulphuretted  hydrogen :  we  can  refdaoe  the  hydrogen  of  Am 
latter  by  a  metal.  All  those  facts  reunited  lead  us  to  this  painty 
that  one  atom  of  hydrogen,  and  one  atom  of  oxygen,  are 
contained  in  alcohol  under  another  form  than  the  ramainn^ 
fire  atoms  of  hydrogen,  and  one  of  oxygen.  We  conclude  that 
the  two  former  exist  under  the  form  of  water^  for  we  can  mik 
ether  and  water  reproduce  alcohol.  These  oonclusioRs  apper«> 
tain  to  both  theories :  tiiey  repose  on  undeniable  facts." 

M.  Lielng  then  proceeds  to  rdbut  the  arguments  wUdi  haiv 
bten  adduced  against  the  ethereum  theory,  principalis,  we  be^ 
iieve  by  M.  Dt^asi  in  the  fifth  volume  of  nis  Cnemistry  ap- 
plied to  the  Arts*  It  has  been  asked,  why  ether  has  not  an  aL- 
caline  'reaction  ?  by  those  who  admit  that  olefiant  gas  is  a  bases 
why  0&er  does  not  combine  with  acids  by  simple  oia^ufe  ?  by 
tiiose  who  are  aware  that  lime  will  not  unite  with  sdlpharic  or 
carbonic  adds  unless  it  be  in  the  state  of  hydrate.:  why  dHutral 
salts  of  4he  ethers  will  not  exchange  principles  mdi  omer  nau- 
tnd  saits?    T^e  answer  is,  that  ^her  d^rarsirom  patashimd 
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ammonia,  precisely  because  it  is  ether,  and  not  potash  or  am- 
monia. It  would  be  surely  laughable  to  question  the  existence 
of  sulphate  of  platinum,  because  alkalies  will  not  precipitate  its 
oxide.  Sulphuric  acid  will  not  precipitate  from  sulphovinic 
acid,  with  baryta ;  nor  will  oxalic  acid  from  oxalovinic  acid : 
the  latter  acid  will  form  a  soluble  salt  with  lime ;  and  chlorine 
cannot  be  detected  in  muriatic  ether  by  nitrate  of  silver ;  for  the 
same  reason,  without  contradiction,  that  cyanuret  of  silver  is  not 
decomposed  by  hydrate  of  potash  ;  the  cyanate  of  silver  by  me- 
tallic chlorides ;  nor  fulminate  of  silver  by  hydrochloric  acid* 

These  are  powerful  arguments ;  but  what  is  the  legitimate 
deduction  to  be  drawn  from  them?  Simply,  that  ether  is  a 
base;  that  no  line  of  demarcation  can  be  drawnbetween  it  and 
inorganic  bases ;  that  those  compounds  which  have  been  called 
organic,  are  produced  by»  and  are  obedient  to  the  ordinary  play 
of  chemical  aQSnities.  it  may  proceed  from  our  want  of  capa- 
city, but  we  confess  that  we  cannot  perceive  in  the  foregomg 
arguments,  any  thing  which  would  incline  us  to  decide  that  the 
etners  are  not  hydrates,  but  the  oxides  of  a  radical. 

Oxalic  acid,  says  M .  Leibie,  may  be  decomposed  by  sul- 
phuric acid,  into  carbonic  acid  and  carbonic  oxide:  formic 
acid,  by  the  same,  into  water  and  carbonic  oxide  :  yet  the  sup- 
porters of  the  etherine  theory  (or  of  the  defiant  gas  theory)  do 
not  deduce  from  these  facts  the  composition  of  oxalic  and  formic 
acids ;  but  with  respect  to  ether  tney  are  less  scrupulous. 

Well,  we  may  be  permitted  to  say,  this  only  proves  the  in- 
consistence of  these  ^ntlemen ;  it  is  no  evidence  whatever  of 
the  truth  of  the  ethenum  theory. 

M.  Liebig  denies  that  alcotol  is  decomposed  during  the  for- 
mation of  ether,  by  the  subtraction  of  water;  on  the  contrary  he 
asserts,  that  in  every  instance,  with  the  exception  of  fluoboric 
ether,  the  acid  combines  with  the  ether  and  not  with  the  water. 
This  assertion,  however,  must  be  qualified ;  in  the  formation  of 
sulphovinic  acid,  the  sulphuric  acid  unites  with  both  ether  and 
water.  And,  again,  is  it  perfectly  decided  that  a  vinic  acid  is  a 
necessary  preliminary  in  the  formation  of  ether  ?  M.  Guerin 
says,  that  tartro-vinic  acid,  when  subjected  to  heat,  yields  only 
a  little  acetic  ether.  If  sulphovinic  acid  be  Uie  substance  from 
whence  sulphuric  ether  arises  by  decomposition,  why  is  it  that  a 
temperature  between  260^  and  320»  F.,  is  required  for  the  for- 
mation of  this  ether,  when  the  acid  in  question  decomposes  at 
a  low  temperature,  and  sometimes  spontaneously  ?  Agam,  how 
do  the  suDDorters  of  this  doctrine  account  for  the  formation  of 
ether  by  cnloride  of  zinc  ?  M.  Masson  has  found,  that  alcohol 
treated  with  hydrated  chloride  of  zinc,  becomes  transformed 
into  ether  and  water  at  266^  F.  gives  oflTsweet  oil  of  wine  (c*.  h*.) 
at  31 P  or  320°,  as  far  as  4S8o;  and  according  as  the  latter  in- 
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creases,  so  does  the  water,  the  quantity  of  ether  diminishing* 
During  the  whole  process  great  quantities  of  carburetted  hydro- 
gen are  liberated.  The  hydrated  chloride  of  zinc  remains,  partly 
converted  into  oxide ;  hydrochloric  acid  being  liberated  with  the 
volatile  products.  We  cannot  reconcile  these  facts  with  the 
manner  m  which  M.  Liebig  supposes  ether  to  be  formed. 
"  It  cannot  be  indiSerent,"  says  M.  Liebig,  "  whether  we 

five  a  preference  to  a  fiction,  or  to  observations  well  founded, 
t  is  contrary  to  reason  to  admit  in  ether,  water  and  olefiant  gas, 
when  the  existence  of  one  or  the  other  cannot  be  demonstrated 
by  a  single  fact  We  do  not  discuss  explanations,  but  principles : 
the  theory  of  oxygenized  muriatic  acid  explained  every  thing, 
and  yet  we  have  abandoned  it/'  t 

It  appears  to  us,  that  the  theory  of  oxygenized  muriatic 
acid  was  abandoned,  for  the  very  reason,  why  we  should  be 
cautious  in  receiving  the  ethereum  theory.  Oxymuriatic  acid 
was  forsaken,  because  its  existence  could  not  be  demonstrated  by 
experiment.  Has  any  one  ever  isolated  ethereum  ?  we  know 
that  olefiant  gas  does  exist. 

The  analogy  between  the  ammonium  and  ethereum  theories 
is  equally  defective.  Why  was  the  ammonium  theory  adopted  ? 
because  there  was  sufficient  evidence  of  there  being  such  a  com- 
pound ;  ammonia  and  hydrogen  when  mixed,  under  certain  con- 
ditions, possessing  the  property  of  amalgamating  with  mercury, 
which  neither  could  ^separately.  And  secondly,  because  the. 
compounds  of  potassium,  and  this  ammonium,  are  isomorphous. 
A  glaring  exception  was  thus  brought  within  the  limits  of  ge- 
neral laws. 

But  it  is  otherwise  with  the  ethereum  theory;  if  you  accept 
it  you  must  totally  change  the  face  of  organic  chemistry.  You 
must  unite  every  alcaloid  with  hydrogen,  and  create  innumerable 
imaginary  radicals  :  this,  indeed,  M.  Liebig  has  been  consistent 
in  effecting.  In  a  similar  manner.  Dr.  Kane  has,  in  his  Essay 
on  Pyroacetic  Spirit,  created  a  host  of  these  sereal  beings.  The 
reasons  ought  to  be  powerful  which  can  justify  such  sweeping 
alterations. 

One  argument  appears  to  have  been  overlooked  by  the  sup- 
porters of  this  theory ;  if  sulphovinic  acid  be  a  double  sulphate 
of  ether  and  water,  and  that  ether  be  an  oxide  analogous  to 
potash,  the  latter  ought  to  be  capable  of  displacing  the  ether  in 
this  compound,  if,  as  M.  Liebig  states,  the  law  be  true  that  one 
body  can  only  be  displaced  by  another  of  the  same  class,  fol- 
lowing the  measure  of  its  affinity.  We  ask,  why  does  it  not  do 
so  ?  why  should  the  water  be  displaced  in  preference  ? 

To  recapitulate ;  the  ethereum  theory  requires  us  to  sup- 
pose the  existence  of  a  compound  which  has  not  hitherto  been 


316  Bibliographic  Notices. 

demonstrated :  fhe  olefiant  g^  tbeoiy  does  not  require  any  sach 
stretch  of  imagination.  The  ethereum  theory  does  not  account 
for  the  liberation  of  olefiant  gas  under  all  circumstances:  the 
olefiant  gas  theory  does.  The  ethereum  theory  requires  us  to 
produce  a  total  revolution  in  organic  chemistry :  the  olefiant 
gas  theory  does  not.  Both  theories  equally  well  explain  the 
greater  number  of  phenomena ;  but  it  is  principles,  not  explana- 
tionsi  we  are  desired  to  discuss.  Which  theory  shall  we  pre- 
fer? 

We  must  adjourn  the  further  examination  of  the  Edinburgh 
Fharmacopcsia  until  the  next  Number. 


A  Lecture  on  the  NtUure,  Treatmeniy  and  Cure  of  Clvb^ 
Foot ;  illustrated  by  Cases.  By  M .  H.  Stapleton,  M.B., 
T.C.D.y  Licentiate  of  the  Royal  College  of  Surgeons  in 
Ireland^  and  Surgeon  to  Jervis-street  Hospital. 

We  have  read  with  pleasure  this  lecture.  It  contains  within 
a  tew  pages  a  concise,  and  yet  a  suflSciently  full  account  of  one 
of  the  greatest  advantages  which  surgery  has  conferred  on  so* 
ciety,  the  cure  of  the  unsightly  deformity  of  club-foot.  The 
author  divides  the  cases  of  club-foot  into  two  classes ;  the  first 
congenital,  and  the  second  arising  from  accident ;  and  cases  of 
recovery  from  both  classes  are  given  in  the  essay. 

The  history  of  the  operation  is  traced  up  from  the  first  at- 
tempts of  the  early  operators,  in  which  the  tendon,  skin,  and 
cellular  tissue  were  all  divided  in  the  one  incision,  and  a  large, 
gaping,  and  dangerous  wound  left,  through  Delpech's  improve- 
ment, in  which,  however,  suppuration  was  allowed  to  take 
place ;  and^  finally  to  the  present  (we  may  say  perfect)  state  of 
the  operation,  which  may  be  described  as  both  bloodless  and 
painless.  The  author  has  adopted  Duval's  improvement,  which 
consists  in  introducing  the  tenostome  on  the  inside  of  the  leg  in 
varus,  by  which  the  inner  edge  of  the  tendon  is  more  certainly 
divided.  He  does  not  recommend  the  performance  of  the  ope- 
ration at  too  early  an  age. 

«  The  best  period  is  from  three  months  to  a  year  old.  Yonn. 
ger  than  this  the  skin  of  the  infant  is  remarkably  delicate,  and  is 
not  sufficiently  hardened  by  the  contact  of  the  air ;  the  limbs  are 
also  so  short  that  there  is  not  sufficient  room  for  the  application  of 
an  apparatus ;  moreover  infants  before  this  period  are  in  the  habit 
of  keeping  their  legs  flexed,  and  are  much  annoyed  by  the  straight 
position ;  add  to  this  the  consUmt  necessity  for  changing  the  ban- 
dages. Infants  at  this  period  suffer  much  from  the  derangement 
of  their  bowels,  and  the  constant  crying  which  this  occasions,  in- 
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stead  of  being  attribnted  to  its  proper  cause,  will  be  said  to  be 
occasioned  by  the  means  which  yon  have  adopted  for  the  cure  of 
the  malformation  of  the  foot." 

^  The  apparatus  which  the  author  employs,  it  is  scarcely  neces- 
sary to  observe,  is  the  boards  of  Stromeyec  Six  cases  are  given, 
in  all  of  which  the  treatment  has  been  completelynuccessful.  In 
only  one  case  an  interval  of  ten  days  was  allowed  to  elapse  after 
the  operation,  before  the  apparatus  was  applied.  In  all  the 
other  cases,  the  apparatus  was  applied  at  the  end  of  three  days 
from  the  time  of  the  operation ;  and  the  average  duration  of 
time  occupied  in  the  cure  was  only  four  weeks. 
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Royal  Academy  of  Sciemceb.— 5i7/tflyo/Mir  \%ihofFeb.  1839. 

Milk  of  CowB  affected  with  Cocote.^-^.  Chevreal  commenced, 
in  the  name  of  the  Commission,  to  which  M.  Turpin  had  been 
joined,  the  reading  of  a  report  on  a  note  presented  by  M.  Donne, 
on  the  subject  of  the  alteration  which  the  milk  of  cows  attacked  by 
the  cocote  presents.  This  report  comprises  the  exposi  of  the  note 
in  question,  the  researches  proper  for  the  Commission  of  the  Aca- 
demy, the  determination  of  the  effects  of  this  milk  upon  the  health, 
and  the  indication  of  duties  to  be  undertaken  in  this  department  in 
case  of  an  epidemic*  It  may  be  remembered,  that,  according  to 
M.  Donne,  in  the  beginning  of  the  disease  amongst  the  cows,  when 
there  were  only  some  pustules  on  the  dugs,  the  milk,  observed  by 
the  microscope,  did  not  present  any  change :  the  second  day,  the 
characters  of  the  colostrum  of  women  are  discovered  in  it,  to  wit, 
acidity,  the  presence  of  four  sorts  of  globules,  butyraceous,  agglo- 
merated, muriform,  and  mucous,  and  lastly;  the  property  of  becom- 
ing  viscid  by  its  mixture  with  ammonia. 

These  effects  became  more  and  more  prominent  in  proportion 
to  the  progress  of  the  malady ;  and  on  the  tenth  day,  when  the 
dug  was  attacked  by  the  engorgement  which  the  dairies  designate 
"  cru,'*  the  milk  obtained  was  mingled  with  pus,  greenish,  foetid, 
offering  both  the  odour  of  the  acids  of  butter,  and  of  putrid  animal 
matters.  The  neighbouring  dugs  might,  moreover,  nimish  a  milk 
of  good  quality,  if  the  disease  hsd  not  extended  to  them.  The  Com* 
mission  has  desired  to  verify  these  results ;  it  procured  ten  samples 
of  the  milk  of  affected  cows,  five  coming  (i'om  the  farm  at  Grignon, 

.  

■  I  ■  ■  ■ 

*  If  1  may  be  allowed  to  say  so,  it  is  especially  for  the  sake  of  this  sketching  out 
of  the  duties  and  scope  of  that  important  application  of  medicine,  medical  police, 
connected  with  the  immediate  subject  of  interest,  which  is  my  excuse  for  obtruding  a 
copiousness  of  extract,  and  in  a  few  points  a  trifling  repetition  of  matter,  on  Uie 
pages  of  this  Journal ;  feeling  certun  that  these  subjeAs,  in  which  our  continenta 
brethren  and  their  governments  have  taken  the  lead,  must  meet  with  fuller  atten- 
tion from  our  practitioners  and  constituted  authorities ;  the  pressing  of  which  upon 
the  medical  public  should  need  neither  apology  nor  recommendation. — Tr. 
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and  the  other  dmaghls,  obtained  in  the  presence  of  the  Commission 
in  the  slaughter-house  ofMontmartre.  Although  the  quantities  of 
milk  were  insufficient  to  make  suitable  analytic  researches,  the  Com- 
mission has  recognized  the  existence  of  four  kinds  of  globuleSf  and' 
the  inspissation  by  means  of  ammonia. 

As  to  the  acidity,  it  was  not  general ;  many  samples  pre- 
sented  an  alkaline  reaction ;  in  three  cases  the  different  teats  gave 
different  milks.  The  reporter  here  takes  notice  of  a  curious  obser- 
vation due  to  M.  Robiquet.  When  the  milk  becomes  viscid  with 
ammonia,  the  addition  of  acetic  acid,  instead  of  causing  therein  a 
precipitate,  only  occasions  a  slight  trouble.  The  same  observer 
has  also  recognized  that  the  milk  61tered  is  no  longer  inspissable 
by  the  alkali»  which  proves  that  the  matter  which  gives  it  this  pro- 
perty  is  only  in  suspension. 

M.  Lassaigne  has  made,  upon  the  milk  of  the  cows  of  Alfort,  ob- 
servations analagous  to  those  of  the  Commission ;  he  has  besides 
recognized  that  a  cow  sick,  but  not  with  '*  cocote,"  yielded  a  troubled 
milk  which  coagulated  spontaneously :  he  attributes  this  property 
to  the  presence  of  albumen.  "  En  resum^/'  the  milk  of  cows  attacked 
With  "cocote,''  would  have  for  characters  deficiency  of  homoge- 
neity, and  of  liquidity,  the  presence  of  globules  of  different  kinds, 
and  the  inspissation  by  means  of  ammonia.  But  it  most  imports 
us  to  establish,  that  this  milk  cannot  have  any  injurious  action  on 
the  economy  ;  a  proposition  confirmed  moreover  by  chemical  atid 
microscopic  analysis,  since  it  presents  the  constitution  of  the  co^ 
lastruniy  and  that  the  special  matters  found  in  some  rare  specimens, 
do  not  appear  to  be  any  thing  else  but  fibrine  or  albumen,  sub- 
stances, as  we  know  not  only  innoxious,  butendowed  with  even  nu- 
tritive qualities  in  a  high  degree. 

The  second  part  of  the  report  of  M.  Chevreul  has  relation  to 
the  researches  that  it  would  be  suitable  to  undertake  in  the  cases  of 
epizootic  epidemic,  or  contagious  disease,  in  order  to  render  avail- 
able the  light  furnished  by  chemical  analysis.  These  researches 
should  bear  upon  the  organic  matters  and  upon  external  agents, 
such  as  the  air,  water,  &c.  As  to  what  refers  to  organic  matters,  we 
comprehend  without  difficulty  that  it  is  necessary  to  enlist  as  aids 
the  data  furnished  by  medicine,  in  order  to  determine  both  the 
symptoms,  the  reunion  of  which  constitutes  the  disease,  which  it  is 
needful  to  study  in  the  morbid  products  it  gives  rise  to,  and  the 
lesions  of  tissues  which  accompany  these  symptoms:  hence  also, 
the  necessity  of  exact  analysis  of  the  fluids  or  of  the  tissues  consi- 
\  dered  in  a  sound  state,  in  order  to  make  use  of  them  as  points  of 
comparison ;  unfortunately,  in  the  actual  state  of  science,  these 
analyses  are  completely  wanting.  Still  more  also,  the  proportion 
of  the  immediate  principles  of  the  blood,  milk,  &c.  is  not  reduced 
to  formula  sufficiently  precise  in  order  to  our  executing  of  them  -, 
and  these  principles  themselves  do  not  always  present  characters 
sufficiently, positive  to  render  it  possible  to  discriminate  them  from 
each  other :  thus  caseum,  fibrine,  concrete  albumen,  submitted  to' 
the  action  of  chemical  agents,  offer  properties  almost  identical. 
What  must  be  the  result  then,  if  to  the  causes  of  error  we  join  fur- 


320  Scientific  Intelligence. 

ther  those  which  are  inherent  in  the  paucitv.  of  the  proportion  of 
the  heterogenous  principle^  engendered  in  a  numonr  or  a  tissue  by 
disease,  and  in  its  transient  existence,  which  may  prevent  the  veri- 
fication  of  the  inductions  furnished  by  a  first  examination* 

The  analyses  then  offer  an.  excessive  difficulty :  they  will  be 
without  doubt  rendered  more  accessible  to  the  efforts  of  chemists 
by  the  progress  of  science.  Thus  before  the  labours,  so  remarkable, 
of  M .  Chevreul  himself  upon  fatty  bodies,  it  would  have  been  impos- 
sible to  characterize  the  fats  contained  in  the  blood  or  bile,  whilst 
at  the  present  day  the  results  obtained  on  this  subject  are  most 
satisfactory.* 

The  microscopic  researches  are  not  of  less  importance.  The 
animal  fluids  in  spite  of  an  apparent  homogeneity,  are  often  oon- 
stituted  by  globules,  which  swim  in  a  liquid  transparent  or  opake^ 
such  are  the  blood,  milk,  pus,  &c.  However,  we  should  not  lose 
sight  of  the  fact  in  this  case,  that  identity  of  form  does  not  prove 
that  of  nature;  it  suffices  even  that  this  form  be  simple  in  order 
that  it  may  apply  itself  to  substances  very  different.  Identity  of 
chemical  characters  can  alone  throw  light  upon  the  true  nature  of 
bodies  that  we  may  be  studying. 

If  we  make  the  apf^cation  of  the  principles  which  have  just 
been  set  forth  to  milk,  we  may  see  that  the  normal  analysis  of  this 
liquid  remains  yet  to  be  accomplished  j  that  in  butter,  for  instanoei 
the  proportion  of  fatty  acids  is  far  from  being  fixed  in  a  precise 
manner;  that  caseum  would  need  to  be  studied  in  a  more  com- 
plete manner,  comparatively  to  fibrine  and  to  coagulated  albumeii» 
in  order  to  establish  the  alterations  which  it  is  susceptible  of  onder^ 
going  under  the  influence  of  diseases.  The  most  simple  reactions 
of  milk  form  still  a  subject  of  discrepancy  among  observers,  this 
liauid  being  acid  according  to  some,  alkaline  according  to  others. 
Tne  Commission,  desirous  of  having,  upon  this  point,  some  positive 
data,  has  prosecuted  at  Alport  some  experiments,  whence  it  results 
that  milk  directed  upon  the  reacting  paper^  on  its  exit  from  the 
teat,  is  habitnallv,  but  not  always^  alkaline.  We  may  recall  on 
this  occasion  wnat  M.  Lassaigne  has  observed  in  cows,  the  milk 
of  which  offered,  afler  some  days'  interval,  opposite  reactions  on 
vegetable  colours. 

The  presence  of  pus  in  the  blood,  or  in  the  mil)(,  is  it  more  easy 
to  establish  ?  Every  chemist  will  reply  in  the  negative ;  for  it  is 
not  sufficient  to  ascertain  therein  the  presence  of  gldbules  of  a  par* 
Hcular  form,  or  to  shew  that  the  liquid  is  inspissated  by  ammonia, 
the  globules  of  mucus  and  of  pus  having  the  same  characters, 
and  the  colostrum,  which  has  nothing  morbid  in  it,'  becoming 
also  viscous  by  the  addition  of  alkaline,  as  M.  Donne  has  himself 
.  shewn :  here  then  it  is  necessary  to  return  to  the  study  of  imme- 
diate principles. 

*  Tliit  eulogy  onliinitelf  by  M.  ChtTrral,  in  thii  report,  it,  to  say  the  loMt, 
rather  lemarkable,  and  very  Frnuh. 
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The  researches  which  it  would  be  desirable  to  undertake  upbu 
external  agents^  give  place  to  considerations  analogous  to  those  we 
have  just  alluded  to.  Up  to  the  present  no  result  has  been  arriv- 
ed at ;  it  is  not  because  one  has  not  recognized  in  the  air  princi- 
ples foreign  to  its  ordinary  constitution.  We  have  been  enabled 
by  gathering  dew  condensed  on  the  sides  of  a  vessel  filled  with  ice, 
therein  to  demonstrate  the  presence  of  organic  substances ;  an  hy- 
drogenated  element  in  the  air  has  been  equally  put  out  of  doubt 
as  to  its  existence ;  but  it  might  be  necessary  to  prove  that  these 
principles  were  endowed  with  noxious  properties^  and  this  de- 
monstration is  so  much  the  more  urgent,  inasmuch  as,  on  the  one 
part,  our  efforts  of  industry  and  a  host  of  other  acts>  natural  or  ar- 
tificial, diffuse  into  the  air  elements  of  organic  origin,  and  that,  on 
the  other  hand,  the  presence  of  a  new  immediate  principle  in  a  fo- 
cus of  disease  may  be,  not  the  cause,  but  rather  a  symptom^  of  the 
prevailing  affection.  In  opposition  to  these  considerations,  we 
cannot  deny  the  existence  of  a  deleterious  agent,  in  relying  upon 
what  one  has  not  proved  it  to  be :  how  many  times  have  not  me- 
tals been  mistaken  which  were  hid  in  small  portions  in  alloys  ?  It 
would  be  requisite  then,  by  the  aid  of  mechanical  means,  as  com- 
pression or  cooling,  to  seek  to  condense  the  miasmata  contained 
in  the  air.  We  should  also  endeavour  to  separate  them  from  the 
solid  or  liquid  matters  where  they  escape,  or  even  to  determine  the 
formation  of  them;  since  we  should  study  them  by  the  ordinary 
chemical  processes.  The  examination  of  waters  destined  for  do- 
mestic uses,  gives  rise  to  considerations  of  a  like  nature,  and  so 
much  the  more  important,  because  certain  arts  have  for  effect,  the 
vitiation  of  the  waters  they  employ,  by  introducing  therein  poison- 
ous matters,  such  as  the  salts  of  arsenic.  We  may  conceive  then 
the  danger  which  might  result  from  the  mixture  of  these  waters 
thus  altered,  with  those  which  we  intend  to  serve  as  drink. 

Extract  Jrom  ike  Report  made  to  the  Academy  of  Sciences  upon 
iheMHIc  of  Cow9  affected  with  the  CocotCf followed  by  general  Consi^ 
derations  relative  to  the  Search  for  active  Matters  in  the  Animal 
Economy,  which  may  be  found  in  morbid  Products,  in  the  AtmO' 
sphere^  and  m  the  Waters* — Milk  has  been,  in  these  latter  times, 
tne  object  of  numerous  researches,  which  have  thrown  light  upon 
some  points  of  its  chemical  history.  Some  of  these  labours  have 
been  undertaken  on  the  occasion  of  the  epizootic,  which,  under  the 
name  of  cocote,  has  prevailed  latterly  among  the  cows  in  the  sub- 
urbs of  Paris ;  and  all  have  received,  from  this  circumstance,  a 
fresh  degree  of  interest,  which  renders  it  a  duty  incumbent  on  us 
to  present  the  resumk  to  our  readers. 

We  do  not  think  that  we  can  do  better,  in  order  to  fulfil  our 
object,  than  by  giving  an  extract  of  the  report  made  upon  this  sub- 
ject to  the  Academy  of  Sciences,  by  M.  Cnevreul,  on  behalf  of  the 
chemical  section.  This  report  had  more  particularly  for  its  object 
the  labours  of  M.  Donne ;  but  the  learned  critic,  extending  the 
scope  of  the  question,  has  attached  to  it  considerations  of  the  high- 
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est  importance,  upon  the  applications  of  chemistry  to  the  study  of 
active  matters  in  the  animal  economy  which  may  he  found  fn  the 
morbid  products,  the  atmosphere,  and  the  waters.  He  has  esta- 
blished the  general  principles  which  should  direct  chemists  in  re- 
searches of  this  kind.  This  second  part,  which  its  extent  prevents 
us  from  giving  at  length,  is  in  scwue  sort  a  complement  to  the  trea- 
tise of  organic  analysis,  published  by  the  author.  In  examining, 
in  the  first  place,  the  labours  of  M.  Donn6  anterior  to  the  appear- 
ance of  the  cocote,  M.  Chevreul  remarks: 

^'  M.  Donn6  acknowledges,  with  Leuwenhoeck,  and  all  those 
who  since  this  observer  have  submitted  milk  to  the  microscope, 
that  this  liquid  is  composed  of  two  distinct  parts:  first,  water 
holding  in  solution  different  bodies;  second,  globules  which,  in 
suspension  in  this  water,  give  to  it  the  milky  aspect.  But  M.  Donne 
only  admits  of  the  fatty  or  butyraceous  globules,  whilst  Leuwen- 
hoeck  also  admits  therein  globules  of  another  nature.  M.  Donn^ 
founds  his  opinion  on  the  following  experiments. 

'<  1st.  The  milk,  when  filtered,  leaves  upon  the  paper  butyrace- 
ous globule  soluble  in  ether,  and  the  filtered  watery  liquid  is 
transparent. 

*<  2nd.  When  we  treat  milk,  upon  the  object  glass  of  the  mi- 
croscope,  by  ether,  we  perceive  the  globules  dissolve  in  this  latter. 
<'  M.  Donn6  only  admits  in  milk,  in  a  normal  state,  butyraceous 
spherical  globules  of  a  variable  diameter,  1.500  to  1.100  of  a  mil- 
limeter, and  even  beyond  this.  To  their  chemical  character,  of 
being  soluble  in  ether,  it  is  necessary  to  add  that  of  not  being  solu- 
ble in  potass,  except  after  having  been  saponified. 

"  M.  Donn6,  agreeing  with  Af.  Dujardin,  and  in  opposition  to 
M.  Raspail  and  M.  Turpin,  does  not  recognize  any  appearance  of 
organic  structure  in  these  globules ;  he  does  not  consider  them 
then  as  formed  by  a  membrane  or  cellular  tissue  enclosing  buty- 
raceous matter,  but  rather  as  small  spheroids  resulting  from  buty- 
raceous particles  united  by  the-force  of  cohesion. 

"  The  milk  of  woman,  which  shews  itself  immediately  aAer 
delivery,  is  very  distinct  from  normal  milk,  that  is  to  say,  from 
that  of  a  good  nurse,  to  date  from  the  second  month  after  confine- 
ment, on  which  account  it  has  been  distinguished  from  this  latter 
by  the  designation  of  colostrum,  and  microscopic  examination 
fully  justifies  this  distinction.  In  fact  normal  milk  only,  presents, 
on  examination,  isolated  globules,  moving  themselves  about  in  the 
bosom  of  a  clear  liquid  by  the  least  agitation  ;  whilst  M.  Donne 
has  observed,  in  the  colostrum,  as  many  as  four  sorts  of  globular 
matters. 

"  1st.  Isolated  butyraceous  globules,  like  those  of  normal  milk. 
'<  2nd.  Small  butyraceous  globules,  bound  together  by  a  viscid 
matter. 

**  3rd.  Muriform  globules,  that  is  to  say  globular  agglomera* 
tions,  having  the  form  of  mulberry  fruit. 
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'*  4th.  Mucous  globulesy  similar  to  those  of  the  mucus  of  the 
mouth,  nostrils,  &c. 

"  In  ghort,  M.  Donne  has  assured  himself,  that  ammonia  mix- 
ed with  milk  does  not  change  the  consistence  of  it,  whilst  its  mix- 
ture with  the  colostrum  yidds  a  viscid  liquid,  which  can  even  as.^ 
sume  a  jelly  form.  The  intensity  of  the  phenomenon  has  appeared 
to  him  to  correspond  to  the  quaiftity  of  non-butyraceous  globules. 
We  shall  return  again,  further  on,  to  this  observation. 

'*  He  has  observed  that  the  cotostmm  possessed  an  alkaline  re- 
action upon  the  red  paper  of  tonmspl,  as  well  as  normal  woman's 
milk,  in  which  already  M.  Payen  had  recognized  this  property. 
According  to  M.  Donn6  the  colostrum  passes  gradually  to  the 
state  of  normal  milk  in  the  mammary  organs. 

''  Although  there  are  differences  between  the  colostrum  and  the 
normal  milk  of  the  goat  and  ass,  yet  these  are  far  from  being  so 
pronounced  as  the  differences  we  have  just  stated  between  the  co- 
lostrum and  the  normal  milk  of  womam  And  it  is  a  notable  fact, 
that  the  colostrum  of  the  ass,  which  contained  agglomerated  glo- 
bules and  mucous  globules,  did  not  undergo  any  change  in  its  li- 
quidity, when  ammonia  was  added  to  it. 

."  M.  Donne  has  found  in  the  milk  of  a  nurse,  whose  right 
breast  was  engorged,  agglomerated  globules,  mucous  globules  as 
in  the  colostrum ;  and  be  has  ascertained  that,  as  in  this  latter,  it 
assumed  a  jelly  form  by  the  addition  of  animonia. 

''  In  fine  he  has  recognized  in  n^oman's  milk  the  existence  of 
us  globules,  which  distinguish  themselves  from  butyraceons  glo^ 
ules,  by  their  insolubility  in  ether,  and  their  instantaneous  solu. 
bility  in  the  alkalies.  The  viscidity  which  this  milk  assumed  by 
its  mixture  with  these  latter  bodies,  was  not  at  all  surprising,  since 
Grasmeyer  has  given  this  property  as  •ne  of  the  distinctive  charac- 
teristics of  pus. 

<<  The  figures  of  the  globules  of  normal  milk,  of  the  agglomerated 
globules,  of  the  muriform  globules,  of  the  mucous  and  of  the  pn- 
rulent  globules,  which  M.  Donn^  has  added  to  his  pamphlet,  com- 
pared with  the  globules  observed  by  the  microscope  in  specimens 
of  milk,  will  be  a  means  of  recognizing  whether  these  are  in  a  nor- 
mal state;  and  still  more, according  to  him,  thus  if  these  samples 
are  produced  from  a  similar  kind  of  animal,  we  shall  be  able  to 
judge  of  their  nutritive  quality,  by  the  proportion  of  the  normal 
globules,  by  reason  of  that  which  chemical  analysis  seems  to  indi- 
cate, viz.  that  in  the  different  specimens  of  milk  from  ihe  same 
species  of  animal,  the  immediate  principles,  such  as  caseum,  sugar 
of  milk,  are  proportional  to  the  butyraceous  globules.  Lastly 
many  observations  have  induced  M.  Donn6  to  think,  that  there  is 
a  relation  between  the  health  of  the  offspring  and  the  globular 
matter  which  the  microscope  discovers  in  mUk,  so  that  the  milk 
of  a  nurse,  which  presents  in  the  second  month  lifter  delivery,  glo- 
bules strange  to  the  constitution  of  normal  milk,  compromises  the 
health  of  the  infant  to  which  it  is  given." 


I 
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Examinaiiim  of  the  NoU  of  M.  DonnS^  on  the  Milk  of  Cows 
Attacked  by  the  Coeote. — ^This  note  not  having^  been  rend  or  printed 
in  the  minutes  of  the  sittings  of  the  Academy,  we  shall  psesent  an 
extract  of  it. 

Ohservations* — On  the  first  day  of  the  disorder,  the  milk  does 
not  difiHsr  from  normal  milk,  when  we  examine  it  with  the  micro- 
scope ;  but  on  the  following  day  we  perceive  in  it  agglomerated 
butyraceoas  globules ;  and  the  third  day»  M.  Donn^  has  recogniz- 
ed in  it  the  four  sorts  of  globoles  of  the  colostrum  of  woman,  as 
well  as  the  property  of  booming  viscid  by  ammonia.  In  sKiort 
it  has  appeared  to  him  that  the  milk,  by  changing  itself^  lost  more 
and  more  of  its  alkalinity  tested  by  red  tonmsol  paper ;  at  least 
this  is  what  he  has  observed  in  the  same  cow's  milk. 

The  milk  of  another  cow  has  presented  to  him,  at  the  end  of 
seven  days'  disease,  a  strong  proportion  of  agglomerated  globules, 
of  mariform  globaleSi  and  of  maoons  globules.  This  milk,  strong- 
ly alkaline  became,  by  its  mixture  with  ammonia,  viscous  and 
kneady .  On  the  tenth  dsy,  one  of  the  dugs  was  engorged,  and  seized 
with  the  affection  which  the  dairies  cdl  **cru;**  the  mUk  that  was 
drawn  from  it  was  greenish,  excessively  fetid ;  and  we  made  the 
remark  that  the  sulphurated  odour  which  it  exhaled  participated 
of  that  of  the  acids  of  butter,  and  of  that  of  acids  developed  by  the 
putrefaction  of  azotized  matters.  M.  Donn6  recognized  in  this 
milk  the  presence  of  purulent  globules ;  but  remarkable  as  a  fact, 
the  milk  extracted  from  the  otiier  teats  that  the  **  cru**  had  not  affect- 
ed, was  white  and  without  bad  odour;  however  it  was  altered,  for 
it  contained  some  lumps :  the  microscope  therein  detected,  not  only 
globules  of  colostrum,  but  also  purulent  globules ;  ammonia  thick- 
ened it  into  a  jelly;  lastly  it  reddened  toumsol  paper. 
*  CofiMjnMfiCM.— -M.  Donn6  concludes  from  toese  observations : 

1st.  Tnat  by  means  of  the  microscope,  it  is  easy  to  distinguish 
the  milk  of  cows  seized  with  *'  eoeott^*  from  normal  milk,  since  the 
firA  contams  globules  very  different  from  the  isolated  spherical  bo- 
tyraoeous  globules,  which  characterize  the  second. 

2nd.  That  there  is  the  greatest  analogy  between  the  globules  of 
colostrum,  and  the  globules  of  the  mUk  of  cows  attack^  with  the 
"  eoeoie." 

drd.  That  the  milks  extracted  from  the  different  teats  of  the  same 
cew  seized  with  *'  coeote''  may  be  very  different,  if  the  glands  which 
secrete  the  milk  are  in  one  of  the  dugs  (trayon^)  under  the  influ- 
ence of  a  local  affection. 

The  microscopic  examination  of  two  specimens  of  milk,  pre- 
sented to  the  Academy  by  M.  Donn6  in  support  of  his  note^  re- 
peated by  many  membero  of  the  Commission,  and  particularly  by 


*  Trayom  ti  used  fbr  the  nuumnary  gland,  and  the.term/><f  for  the  true  teat  or 
nipple ;  they  are  not  always  itrictly  iiied  by  oar  antfaoca,  Rayer,  Rebiqnet,  DonnA,  and 
Cherreul.  Trayou  in  the  present  MOtence  jtiictly  meani  a  •ubdlTision  of  the  g^od 
having  a  teat  proper.— -Tr, 
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M.  Turpin»  have  convinced  us  that  there  were  extreme  differences 
between  these  specimens  and  normal  milk ;  and  that  besides  they 
differed  from  it  by  the  property  of  inspissating  and  even  gelatinizing 
with  ammonia,conformably  to  theobservationsoftheauthorof  the  note* 

Itesearehes  of  (he  Commissitm  and  of  other  Persons  reiaiive  to 
the  nature  of  the  Milk  of  Cows  attacked  with  tlie  '<  Coco/0/'—- From 
these  researches  we  shall  extract  the  following  facts. 

M.  Robiqaet  has  examined  several  specimens  of  milk  coming 
from  different  diseased  cows :  were  destitute  of  fetid  odour,  al. 
kaline  to  toumsol  paper,  and  assumed  viscosity  with  ammonia; 
observations  conformable  to  those  which  the  Commission  has  re* 
ported  higher  up.     But  M«  Robiquet  has  remarked  further : 

Ist.  That  acetic  acid  which,  as  every  body  knows,  coagulates 
normal  milk  and  precipitates  the  caseum  thereof,  only  produces 
in  the  morbid  milk,  a  troubling  hardly  perceptible.  This  fact  in- 
duces M.  Robiquet  to  think  that  this  milk  had  undergone  an  altera 
ation,  which  might  spriuff  from  the  influence  of  the  alkaline  salts 
of  the  serum.  2nd.  That  toe  matter  which  gives  to  the  morbid  milk, 
property  of  becoming  viscid  by  ammonia,  is  in  suspension  and  not  in 
solution ;  for  when  this  milk  is  well  filtered  it  has  lost  this  proper- 
ty, and  if  it  retained  in  solution  albumen  like  the  specimens  exa« 
mined  by  M.  Robiquet,  which  proceeded  from  the  same  cow,  this 
albumen  would  coagulate  by  heat.  This  opinion  is  conformable 
to  what  M.  Donn6  has  advanced,  relatively  to  the  connexion  be- 
tween the  property  of  inspissating  with  ammonia,  and  the  abun- 
dance of  the  globules  in  Uie  diseased  milk,  that  is  to  say,  the  abun*. 
dance  of  bodies  which  are  not  in  solution. 

M.  Lassaigne  has  been  enabled  to  multiply  to  a  great  extent  bis 
experiments,  and  observations  on  the  sick  cows  of  the  herd  at  Al- 
fort,  in  order  to  convince  himself  of  the  difficulty  of  characterizing, 
by  means  of  chemical  properties  and  reactions,  the  milk  of  these 
cows,  for  the  reason  that  they  may  differ  much  one  with  another. 
He  admits,  however,  as  a  character  the  viscidity  that  the  morbid 
milk  acquires  by  ammonia. 

We  give  "  en  resumed'  what  M.  Lassaigne  thinks  of  the  influ- 
ence that  the  "cocote"  has  exerted  over  the  cows  of  the  Alfort  herd, 
relatively  to  the  secretion  and  the  nature  of  the  milk :  the  secretion 
of  the  milk  has  been  diminished,  the  milk  was  less  buttery,  more 
aqueous;  it  has  appeared  more  alkaline  when  the  epizootic  had 
most  intensity,  than  on  the  decline  of  the  malady ;  it  contained  bu-  * 
tyraceous  matter,  caseum,  and  sugar  of  milk,  like  normal  milk. 

Lastly,  M.  Lassaigne  has  examined  a  very  remarkable  milk 
coming  from  a  cow  seized  with  another  disorder  than  the  **  cocote ;" 
this  mUk,  verv  alkaline,  issued  troubled  from  the  teat  of  the  animal, 
and  soon  reduced  itself  into  albuminous  serum  and  into  a  solid 
matter,  which  appeared  to  M.  Lassaigne  formed  of  coagulated  al- 
bumen and  of  fibrine. 

To  conclude,  the  characters  we  have  given  in  order  to  distinguish 
normal  milk  from  that  of  cows  affected  with  cocote  are  as  follows : 
VOL,  XVI.  NO.  47.  2u 


326  Scientific  Intelligence. 

1st.  Normal  milk  is  perfectly  liquid,  and  if  it  has  not  been 
recently  drawn,  it  suffices  to  agitate  it  in  order  to  make  it  as  ume 
an  homogeneous  aspect,  since  the  butyraceous  globules  are  then 
uniformly  distributed  in  the  serum. 

2nd.  Normal  milk  is  perfectly  mobile  in  its  parts,  as  a  fluid 
ivould  be,  deprived  of  viscosity. 

3rd.  When  we  inspect  it  in  the  microscope,  it  only  pre- 
sents spherical  globules  of  a  beautiful  transparence,  as  is  the 
watery  liquid  in  the  bosom  of  which  these  globules  move  with 
rapidity  by  the  slightest  impulse. 

4th.  Normal  milk,  far  from  inspissating  by  ammonia,  would 
appear  to  take  on  more  mobility  and  to  lose  its  opacity. 

5th.  Exposed  to  the  fire  it  cfoes  not  coagulate  as  does  albumen* 
and  by  boiling  it  does  not  exhale  the  decided  sulphurous  odour 
which  this  latter  esfhales. 

6th.  The  odour  of  normal  milk  is  very  light 
7th.  It  is  white,  sometimes  tinged  bluish  or  yellowish. 
8th.  We  shall  speak  further  on  of  its  action  upon  coloured  react- 
ing papers. 

After  what  precedes,  it  is  evident  that  when  studying  under 
the  preceding  relations  a  given  natural  milk,  we  shall  arrive  at  the 
realizing  of  differences  in  the  properties  that  we  have  just  recog- 
nized, as  characters  of  normal  milk;  we  shall  conclude  from  it  that 
the  first  has  undergone  the  influence  of  a  cause  foreign  to  the 
normal  state. 

\zX»  Deficiency  of  homogeneity.  It  cannot  be  sufficiently  impress- 
ed, that  certain  milk  presents,  on  its  exit  from  the  teat,  an  abundant 
solid  matter,  composed,  according  to  M.  Lassaigne,  of  albumen 
coagulated  and  of  fibrine.  But  this  milk  is  rare,  and  cannot  be 
considered  as  an  essential  product  of  the  <<cocote/  since  the  cow 
which  has  presented  it  during  the  epizootic,  gave  it  on  the 
21st  February,  a  date  when  for  a  month  |}ast  there  had  been  no 
cocote.  However  we  do  not  say  that  cows  affected  with  this 
malady  may  not  jpresent  a  flocculent  or  fibrinous  solid  matter, 
since  three  samples  of  milk  originating  from  these  cows  have 
offered  it  to  our  examination. 

2nd.  Defieimcy  ofmobUity  or  of  fluidity.  It  is  very  well  per- 
ceived when  we  press  a  drop  of  milk  between  two  plates  of  gmss, 
in  order  to  submit  it  afterwards  to  the  microscope;  it  flows  with 
diflBculty,  and  does  not  extend  itself  in  the  manner  of  an  homoge- 
neous liquid. 

3rd.  Presence  of  globules  distinct  from  the  globules  of  normal 
milk.  The  agglutinated  globules,  the  muriform  globules,  the 
mucous  globules,  and  the  globules  of  pus  perfectly  distinguish  the 
milk  wherein  they  are  found  from  ordinary  milk. 

4th.  Inspissation  by  ammonia.  This  character,  witnessed  by 
M.  Donne,  has  been  re-observed  in  all  the  milks  arising  from 
cows  decidedly  affected  with  cocote,  examined  by  the  Commission, 
M.  Robiquet  in  particular,  and  by  M.  Lassaigne. 
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;  5tb.  Coagulaiwn  by  heaL  The  coa^lation  bv  heat,  indicated 
as  a  character  of  the  milk  of  cows  attacked  with  the  cocote,  is  alto- 
gether fallacious,  for  we  have  not  observed  it  in  the  milks  which 
contained  solid  fibrinous  matter,  which  wanted  fluidity,  which 
contained  globules  foreign  to  normal  milk;  in  short,  which  inspissa- 
ted considerably  with  ammonia.  We  have  ascertained  besidts, 
(hat  a  morbid  milk,  not  coagulable  by  heat,  did  not  give  this  prcr 
pertv  to  normal  milk  to  which  it  was  added. 

oth.  Fetidity.  This  character,  easy  to  verify,  is  not  essential 
to  the  milk  of  cows  affected  with  cocote,  since  the  greater  number 
of  specimens  which  we  have  examined  were  inodorous,  or  almost 
inodorous. 

7ih.  Colour.  A  greenish  yellow  colour,  a  reddish  colour, 
announce  a  milk  altered  or  mingled  with  blood.  A  free  yel- 
low colour,  may  belong  to  a  normal  serum ;  in  this  case,  it  does 
not  produce  any  coloured  deposit  in  the  milk,  left  to  itself,  as  this 
takes  place  in  that  which  owes  its  colour  to  blood  globules. 

8th.  Alkalinity .  Thii  characteristic  is  decidedly  bad  for  the 
distinction  of  morbid  from  normal  milk,  since  we  have  alkalinity 
verified,  according  to  M  M.  Gay  Lussac,  Darcet,  Payen,and  Donn€^ 
in  several  of  milk  of  cows,  goats,  and  sheep  in  the  normal  state, 
on  the  2l8t  of  February  in  the  School  of  Alfort.* 


*Iii  another  part  of  the  report,  the  learned  reporter  expresfea  himaelflhoa: 
**  Nothing  ia  more  aoited  to  demonstrate  how  Tagne  ia  oar  actoal  knowledge  of  nor- 
mal milk,  than  the  diflicaltjr  itaelTthat  we  ha^e  experienced  when  it  became  a  qaes- 
tion  to  define,  in  this  report,  ita  action  opon  ooloared  reagenta.  Macqoer  (Diet,  de 
llfaimte)  aa ja  that  the  normal  milk  of  a  fragiroroaa  animal  ia  nenter.  Boaillon 
Lagrange  (Ann.  de  Chimie,  t.  60,  p.  278)  atatea  that  milk,  recentlj  drawn,  reddens 
toarneiol  paper.  M,  Thenard  (Ajin.  de  Chimie,  t.  59,  p.  280)  accords  to  it  the 
aame  property  on  its  emit  ont  of  the  mammary  glands ;  Tfaompaoo  aod  Berxelioa  partake 
of  his  opinion.  In  a  joomej  in  1826,  that  MM.  Gay  Laasao  and  Daroet  made  ia 
Belgium,  they  recojgnized  alkalinity  on  the  isaoiog  oat  of  the  milk  from  the  taut,  in 
4orty  eowa. 

M.  Payen  affirms  the  alkalinity  of  many  specimens  of  woman *8  milk,  and  the 
nealrality  of  the  milk  of  the  goat.  M.  Lassaigne  having  examined  the  milk  of  a 
Swias  cow,  twenty- two  days  before  she  was  laid  in  the  straw,  found  the  milk,  or  the 
liquid  which  represented  it,  alkaline;  bat  eleren  daya  aAer  this  expertmenC 
llie  milk  was  acid,  and  this  property  persisted  in  the  milk  afler  delivery  or  calving, 
in  fine,  qoite  recently,  M.  Peligot  and  M.  Lasaaigne  have  oonsidored  aoidity  as  a 
property  of  normal  milk. 

We  have  considered  ihat  thia  difieience  of  opinions  opon  a  fact  easy  to  verify, 
was  a  powerful  motive  Utt  adding  aome  new  obaervations  to  those  we  have  jnat 
broQght  forward.  In  oonscqaence,  a  member  of  the  Commission  waa  despatched  to 
the  Veterinary  School  at  AUort,  where  M.LMsaigne  has  had  the  politeness  to  pot  him 
in  a  position  to  ascertain  the  following  facta  : 

The  milk  belonging  to  three  English  oows,  of  which  one  had  calved  eight  and 
the  others  six  months  ago,  direoted  on  its  exit  from  the  teat  upon  tnumael  paper, 
caused  it  to  pass  to  blue.  It  was  then  alkalinf.  The  milk  of  two  goata  which  had 
been  laid  in  the  straw  ten  months  before  the  experiment,  was  alkaline. 

Lastly,  two  Merino  sheep  of  pure  blood,  tsken  in  a  flock  of  forty  dftmi,  of 
witich  one  had  lambed  two  months,  and  the  other  three  monchi  before  the  experi- 
ment, yielded  milk  likewisealkaline. 

Thoi,  we  have  aeven  s|iecimens  of  milk  taken  from  seven  individoala  belonging 
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9th.  JVbn  precipitation  of  the  milk  in  floceuli  by  acetic  acid* 
We  mention  this  character,  observed  by  M.  Robiquet  in  many 
specimens  of  morbid  mi|k.  The  Commission  regrets  not  having 
subjected  all  the  samples  of  milk  which  it  has  examined  to  this 
kind  of  test. 

Definitively,  if  we  seek  the  characters  of  milks  proceeding  from 
cows  affected  with  the  cocote  properly  so  called,  they  have  present* 
ed  properties  different  from  those  of  normal  milk,  we  find  them 
in  a  visible  deficiency  of  homogeneity,  in  a  deficiency  of  mobility 
or  of  liquidity,  in  inspissation  by  ammonia,  that  is  to  say,  in  three 
properties  dependent  upon  one  or  many  matters  contained  in  the 
morbid  milk,  in  a  solid  state»  and  finally  in  the  presence  of  g!o* 
bules  which  are  not  met  with  in  normal  milk. 

If  we  recall  now,  on  the  one  part,  that  the  flocculent  or  fibrinous 
matter  that  we  have  found  in  the  milk  of  cows  affected  with  cocote, 
was  far  from  being  there  in  as  great  a  proportion  as  that  of  matters 
mentioned  by  M.  Lassaigne,  under  the  names  of  coagulated  albumen 
and  fibrine,  in  the  milk  of  a  cow  seized  with  an  affection  verv  dif- 
ferent from  the  cocote,  and  on  the  other  hand  that  the  globules  of 
the  milk  of  cows  attacked  by  the  cocote,  are  found  in  the  colostrum 
and  in  different  morbid  milks,  it  is  evident  that  we  cannot  charac- 
terize the  cocote  by  a  specific  chemical  constitution. — A.  B. 
Journal  de  Pharmacie* 


PROCEEDINGS  OF  THE  PATHOLOGICAL  SOCIETY. 

(CONTINUED.) 

Twenty-Jiret  Meetings  April  27, 1839. 

Mr.  Cabmichabl  in  the  Chair. 

1.  Gastritis;  Hydrocele;  Ossi^ation  of  the  Tunica  Vaginalia^'^ 
Mr.  Carraichael  exhibited  the  recent  parts  in  this  case ;  the  stomach 
was  distended  with  air,  and  reached  down  to  the  umbilicus ;  thd 


to  three  differeat  kinds  of  aoimali  whieb  are  alkaline;  doea  it  follow  that  milk 
always  possesses  this  property  in  the  normal  state  7  we  shoold  be  tempted  to  draw 
this  absolute  eosolusion  from  oar  experiments,  and  from  those  analogons  ones 
made  before,  which  we  hare  cited ;  bat  if  we  consider  that  chemists,  known  for  their 
exaetitnde,  state  that  they  hare  tbemselres  TeriSed  the  nentrality  and  the  acidity  of 
milk  on  its  leaving  the  breast ;  that  M.  Lassaigne  has  upon  the  same  animal,  sub- 
jected to  a  constant  regimen  of  alimentation,  found  at  different  epochs  alkalinity  at 
first,  and  then  acidity  of  the  milk,  the  Commission  does  not  think  it  incumbent  on 
it  to  decide  the  question:  it  will  confine  itself  to  remarking,  **  that  the  habitual 
•tate  of  normal  milk  appears  to  be  a  slight  alkalinity,  and  that  it  remains  for  expe- 
rimenters to  determine  if  there  are  circumstances  where  the  milk  may  become  acid 
without  its  being  poMible  to  recognine  in  the  animal  which  has  produced  it  the  first 
symptom  of  disease." 

It  is  undentood  that  we  only  speak  of  milk  at  the  moment  of  its  escape  from  the 
mammK  of  an  animal  judged  to  be  in  good  health  -,  for  we  know  that  a  disease  or  4 
sudden  affection  has  rendered  the  milk  acid. 
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mucous  membrane  throughout  its  vrhole  extent  was  soft  and  vas- 
cular, and  covered  with  a  thick  tenacious  mucus ;  the  liver  was  en- 
larged and  of  the  colour  of  a  nutmeg.  Mr*  Carmichael  also  ex- 
hibited a  remarkable  specimen  of  hydrocele,  taken  from  the  same 
individual,  the  (tunica  vaginalis  was  completelv  converted  into 
bone,  and  contained  a  dark-coloured  fluid,  thick  and  grumous; 
the  hydrocele  was  about  as  large  as  a  hen's  egg,  and  lay  alto- 
gether in  front  of  the  testis,  which  was  sound  in  structure,  and  of 
natural  size.  The  patient  from  whom  the  specimens  were  taken,  was 
a  man  about  fifty,  remarkable  for  hb  obesity,  and  of  rather  intem- 
perate habits ;  ten  days  before  his  death  he  was  seixed  with  severe 
vomiting  of  a  bilious  matter;  he  had  also  marked  svmptoms  of 
hepatic  disease,  the  vomiting  became  incessant,  and  all  means 
failed  to  allay  the  initability  of  the  stomach.  {Museumy  Richm&nd 
Hotpiial,) 

2.  S^hilis  in  the  New^hom  Infant — Dr.  Churchill  presented  a 
tirawing  of  an  infant  born  with  syphilis  $  the  skin  was  covered  with  a 
copper-coloured  eruption ;  the  mother  of  the  child  had  contracted 
the  disease  from  her  husband ;  she  had  gonorrhosa  and  inflammai- 
tion  of  the  fauces;  she  stated,  that  she  felt  the  motions  of  the 
child  a  few  days  before  delivery  ;  it  was  a  breech  presentation,  but 
the  labour  was  short  and  easy.  Dr.  Churchill  had  no  opportunity  of 
examining  the  internal  organs  of  the  child. 

9.  Homy  JSjifcrescencef  removed Jrom  the  Face. — Mr.  Carmichael 
exhibited  two  very  remarkable  specimens  of  horny  tissue,  which 
grew  from  the  upper  lip  of  an  individual  of  about  sixty  years  of  age ; 
they  had  been  growing  for  six  years,  and  had  attained  a  very  large 
aize ;  they  were  succe^ully  removed  by  Mr.  Pierce,  by  whom  they 
were  presented  to  the  Society. 

4.  BroncAoctf^*— Professor  Harrison  exhibited  a  fine  specimen 
of  this  disease,  taken  from  the  body  of  a  female  of  very  nervous 
temperament,  and  who  had  suffered  from  painful  menstruation  for 
many  years ;  whenever  the  menstrual  flux  was  deficient  there  was  a 
remarkable  increase  in  the  size  of  the  bronchocele ;  but  when  the 
former  was  restored,  the  latter  decreased.  The  tumour  was  as  large 
as  a  melon,  and  presented  a  cellular  structure,  the  celb  being  filled 
ivith  matters  of  various  density  and  consistence ;  some  being  firm 
and  solid,  others  filled  with  a  brown  fluid  ;  the  vessels  supplying  the 
-gland  were  very  large  and  numerous.  Professor  Harrison  also  exhi- 
bited a  polypus,  occupying  the  os  uteri,  and  taken  from  the  same 
individual.  The  bronchocele  made  its  first  appearance  when  the  pa* 
tient  was  eight  years  old,  and  continued  to  enlarge  till  she  was 
eighteen,  when  it  Ceased  to  grow.  Professor  Harrison  mentioned^ 
that  each  of  the  patient's  sisters  had  bronchocele,  while  the  male  portion 
of  the  family  were  free  from  it.     {Miueumy  Trinity  College.) 

5.  Hydrocele  of  the  Neck, — Mr.  Smith  presented  two  prepara- 
tions illustrative  of  this  disease ;  in  one,  the  tumour,  as  large  as  an 
orange,  lav  above  the  thyroid  gland  in  front  of  the  larynx ;  it  con« 
tained  a  clear  serous  fluid ;  the  cyst  was  of  considerable  thickness ; 
its  interior  smooth  and  polished.    In  the  other  case,  the  tumour  oc« 
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cupied  the  whole  of  the^firont  and  left  side  of  the  neck;  the  fluid 
which  it  contained  was  turbid,  and  the  lining  membrane  of  the  sac 
•thick  and  flocculent.  Mr.  Smith  detailed  the  history  of  this  case,  as 
published  by  Dr.  O'Betrne,  in  the  Dublin  Journal  of  Medical 
Science,  vol.  vi.,  p.  10;  the  patient  died  of  erysipelas,  about  two 
years  after  the  appearance  of  Dr.  O'Beirne's  excellent  essay  upon 
Hydrocele  of  the  Neck.     ( Jfu^etim,  Richmond  Hospital,) 

6.  Pyisating  Bronchocele,^Mr,  Smith  also  exhibited  a  drawing 
of  a  larffe  broncnocele,  which  was  preceded  and  accompanied  by  vio- 
lent psJpitation  and  general  arterial  excitement;  there  was  an 
aneurismal  thrill  and  bruit  de  soufflet  in  the  tumour.  A  remarkable 
prominence  of  the  eye-balls,  generally  present  in  this  form  of  broncho- 
cele,  was  admirably  depicted  in  the  drawinff.  Mr#  Smith  also  drew 
the  attention  of  the  meeting  to  sereral  specimens  of  hypertrophy  of 
the  thyroid  gland,  with  dilated  and  tortuous  arteries,  and  connected 
with  hypertrophy  of  the  heart.    {Muieunh  Richmond  Hospital,) 

.  7.  Osteotareoma  of  the  «/atr.—- Mr.  Cuaack  said  he  had  an  apo- 
logy to  make  £or  bringing  forward  a  specimen,  which  did  not  belong 
•to  that  department  of  pathological  anatomy,  which  the  society  wa3 
formed  to  illustrate ;  but  he  was  anxious  to  exhibit  it,  as  shewing  the 
mode  in  which  osteosarcoma  commences.  It  was  a  morbid  specimei^ 
taken  from  an  ox,  and  if  examined  carefully,  the  members  would  ob- 
serve in  it  small  deposits  of  a  peculiar  kind  of  structure,  which 
Mr.'  Cusack  regarded  as  the  embryo  of  the  osteosarcoma.    These  ap- 

E eared  to  have  been  deposited  at  various  points,  eating  away  the 
one  by  degrees,  and  converting  the  whole  into  a  softenea  structure. 
A  comparison  with  a  human  jaw-bone  in  which  the  same  disease  was 
present,  shewed  a  very  remarkable  similarity.  The  deposition  al- 
ways commences  in  small  points,  and  where  the  disease  has  existed 
for  some  time,  so  as  to  form  a  mass.  The  new  deposits  will  be  found 
separate  and  detached.  In  other  situations  the  bone  is  wholly  tih- 
sorbed,  and  in  its  place  there  b  a  congeries  of  cells  filled  with  soft  mat- 
ter, resembling  that  of  true  cancer.  Each  point  at  which  the  disease 
commences  is  a  vascular  point,  around  which  the  bony  tissue  is 
absorbed,  leaving  a  cell  in  which  the  soft  matter  is  deposited.  The 
absorption  of  bone  goes  on  in  this  way  increasing,  until  at  length 
ihe  disease  makes  its  way  to  the  surface ;  the  external  layer  of  bone 
^ves  way,  and  the  fungous  mass  becomes  exposed  to  view* 

8.  Cancer  of  the  Penie, — Mr.  Cusack  exhibited  the  recently  re- 
moved parts  in  a  case  of  this  disease  in  which  he  had  operated,  and 
•remarked  on  the  difficulty  which  sometimes  attends  the  oiagnosis  be- 
tween cancerous  and  venereal  diseases  of  the  penis.  He  knew  of  cases 
'm  which  the  penis  had  been  removed,  the  surgeon  mistaking  venereal 
avarts  or  v^etations  for  cancer. 

9.  Cirrhosie  ofthe  Liver^  with  Chronic  Gastritie,  and  PerfbraUtm 
ilfthe  Stomach^'-^r,  J.  Crampton  exhibited  the  recent  viscera  in  this 
case.  The  liver  was  greatly  enlarged,  and  pressed  on  all  the  adjacent 
viscera,  depressing  the  kidney  and  pushing  the  diaphragm  upwards. 
The  right  lung  was  much  reduced  itk  volume,  soUdined,  and  present- 
ing a  few  scattered  tubercles  in. the  upper  portion^     The  anterior 
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portion  of  the  stomach  presented  a  remarkable  softening  of  the  mucous 
membrane,  and  a  perforation  existed,  but  no  escape  of  the  contents 
of  the  stomach  had  taken  place,  from  the  base  being  closed  by  the 
surface  of  the  liver,  to  which  it  was  adherent. 

10.  Caries  if  the  Hip  Joint  in  the  Infant.— Mr.  Ferrall  said, 
he  wag  about  to  exhibit  a  specimen  of  caries   of  the  hip  joint  in 
an  infant  only  four  months  old.    In  this  case   the  disease  was  of 
six  weeks'  standing,  and  had  commenced  in  the  form  of  a  large 
fluctuating  tumour  over  the  hip.     The  limb  was  kept  flexed  on 
the  pelvis,  and  the  child  seemed  to  feel  great  torture  whenever  it 
was  moved ;  it  was  also  remarkable,  that  the  tumour  became  creatly 
distended  during  a  fit  of  crying.  *  About  three  days  after  Mr.  Ferrau 
had  seen  the  child,  the  mother  brought  it  to  him  again,  and  shewed 
another  large  fluctuating  tumour  on  the  back  of  the  neck.     He 
then  lost  sijfht  of  the  child  for  some  time,  and  on  making  inquiry, 
found  that  it  had  died.     The  account  given  by  the  mother  was,  that 
it  had  enjoyed  good    health  until  it  had  been  vaccinated,  when 
it  began  to  decline,  and  about  a  fortnight  afterwards  the  tumour 
of  the  hip  joint  appeared.     On  opening  the  joint,  it  was  found  to 
consist  of  a  large  sac  filled  with  thin,  purulent  matter.     This  sac 
projected   through  the  hole   into  the    pelvis,   a  fact   which  ac« 
counted  for  the  enlargement  of  the  tumour,  during  a  fit  of  crying. 
The  head  of  the  femur  was  completely  destroyed ;  tnere  was  nothing 
left  of  the  orbicular  ligament,  and  the  carious  end  of  the  femur  rested 
on  the  edge  of  the  acetabulum.    There  was  no  disease  of  the  spine^ 
nor  could  any  tubercles  be  discovered  in  the  lungs.     The  tumour  of 
the  neck  was  also  filled  with  pus,  which  had  made  ita  way  as  fax 
as  the  anterior  mediastinum.     The  most  remarkable  points   con* 
nected  with  the  history  of  this  case,  were  the  occurrence  of  the  hip 
joint  disease  at  such  an  early  period  of  life,  and  the  absence  of 
tubercles  of  the  lung,  or  any  of  the  other  phenomena  of  the  scro- 
fulous diathesis.    Another  curious  point  was,  the  impube  communi- 
cated to  the  tumour  of  the  hip,  when  the  child  cried,  and  which  was 
afterwards  explained  by  the  projection  of  the  sac  into  the  pelvis.   Mr. 
Ferrall  said,  that  it  might  be  necessary  testate,  that  in  this  case  the  true 
pustule  did  not  form  on  the  arm  after  vaccination  ;  but  instead  of  it 
a  large  boil,  which  suppurated  unhealthily.    This  would  seem  to 
countenance  the  supposition,  that  some  infection  of  the  blood  had 
occurred,  that  the  matter  of  the  vaccine  sore  was  absorbed,  and  that 
this  was  the  origin  of  the  purulent  deposits  in  the  hip  joint  and  neck. 
On    the    other  hand,  there  were    grounds  for    suspecting,    that 
the  formation  of  matter  in  the  hip  joint  was  merely  a  coincidence, 
and  that  disease  might  have  been  going  on  there  for  some  time 
before  vaccination.     Mr.  Ferrall  said,  he  was  inclined  to  think,  that 
^e  affection  of  the  hip  joint  was  an  original  disease,  and  that  it  had 
no  connexion  with  the  results  of  vaccination.    Some  time  after  the 
occurrence  of  this  case,  another  child  was  brought  to  Mr.  Ferrall, 
with  caries  of  the  spine,  unaccompanied  by  any  trace  of  scrofula  in 
the  system,  nor  could  any  sign  of  the  scrofulous  diathesis  be  discovered 
in  eiUier  of  the  child's  parents,  except  that  the  mother  had  also  laboured 
underasimilaraffectionoftheqiiDe.  {Museum,  St.  Vincenfs Hospital.) 
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T\»enty-sec<md  Meetings  Ma^  4,  1839. 
Professor  Habrison  in  the  Chair. 

1.  Compound  depressed  Fracture  of  the  Cranium^  Hernia  Cere» 
hri. — Mr.  Lynch  exhibited  the  recent  parts,  and  a  drawing  of  the 
appearances  in  this  case  ;  the  right  parietal  bone  was  fractured  and 
depressed ;  the  fracture  traversed  the  sagittal  suture,  and  extended 
into  the  orbit ;  the  dura  mater  was  in  a  state  of  slough,  and  covered 
with  purulent  matter.  The  cerebral  substance  corresponding  to 
where  the  bone  had  been  depressed,  was  softened,  and  mixed  with 
coagulated  blood. 

The  patient,  a  female,  aged  30,  was  admitted  into  Jervis-street 
Hospital,  February  26th,  1839,  with  a  large  wound  of  the  scalp,  and 
in  a  state  of  insensibility.  Ten  days  after  the  receipt  of  the  injury, 
she  was  seized  with  paralysis  of  the  left  arm  and  leg ;  a  week  after 
which  she  was  trephined.  The  operation  was  followed  by  paroxysms 
of  shivering,  constant  pain  in  the  head,  and  occasional  dehrium,  and 
after  the  lapse  of  six  days  a  fungus  sprung  up  from  the  opening ;  it 
consisted  of  cerebral  matter  mixed  with  blood;  twenty-one  days 
after  the  operation  an  elastic,  puffy  tumour  of  the  scalp  appeared 
on  the  other  side  of  the  mesial  line,  two  inches  from  tne  fungus. 
The  shiverings  and  delirium  continued,  and  the  pulse  became  feeble 
and  rapid.  She  died  on  the  SOth  of  April,  sixty-three  days  from  the 
date  of  her  admission,  and  forty-six  after  the  operation. 

2.  Diffused  Aneurism  of  the  Subclavian  Arter^.'-^Mr,  Cusack  ex- 
hibited a  specimen  of  this  disease :  the  lesser  pectoral  muscle  was  ex- 
panded over  a  large  mass  of  coagulated  blood,  which  filled  the 
axilla,  extended  along  the  clavicle  towards  the  sternum,  and  dif<« 
fused  itself  among  the  muscles  and  cellular  tissue  of  the  arm  and 
side ;  the  artery  was  pushed  forwards  by  it  so  as  to  render  it  im- 
possible to  pass  a  needle  round  it  without  entering  the  sac.  The 
sac  had  burst  into  the  axilla ;  the  pericardium  was  found  to  adhere  to 
the  base  of  the  heart,  and  the  arteria  innominata  and  left  carotid 
presented  numerous  small  aneurismal  dihitations. 

Seven  weeks  previous  to  death,  the  patient  first  complained  of  pain 
in  the  arm,  and  became  sensible  of  the  existence  of  a  pulsating  tumour 
in  the  axilla.  When  Mr.  Cusack  saw  him,  the  pulse  at  the  wrist  was 
almost  imperceptible ;  the  aneurismal  sac  had  given  way,  and  he 
was  suffering  the  most  intense  pain. 

The  usual  operation  for  securing  the  subclavian  artery  in  its  third 
stage  was  attempted,  but  upon  endeavouring  to  pass  the  needle  round 
the  vessel*  the  aneurismal  tumour  was  penetrated;  an  alarming 
gush  of  blood  took  place,  which  was  arrested  by  plugging  the 
wound  with  sponge.  The  man  survived  the  operation  for  ten  days  ; 
his  death  was  then  occasioned  by  a  fresh  effusion  of  blood  into  the 
axilla. 

3.  Diffuse  Inflammation  occurring  after  Delivery. — Dr.  Every 
Kennedy  exhibited  the  recent  parts  in  this  case.  The  interior 
of  the  uterus  was  highly  vascular  and  covered  with  purulent  matter, 
particularly  about  the  cervix,  and  whefe  the  placenta  had  been  at*» 
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tached  on  the  external  surface,  purulent  deposits  were  seen  in  the 
uterine  veins.  The  superficial  veins  of  the  thighs  were  filled  with 
lymph,  and  small  abscesses  existed  in  the  cellular  tissue.  The  sub- 
ject of  the  case  was  a  woman,  aged  32,  who  had  been  admitted  into 
the  Lying-in  Hospital  about  ten  days  previous  to  her  death  -, 
nothing  remarkable  occurred  until  the  fourth  day  after  delivery, 
when  a  patch  of  diffused  inflammation  was  discovered  on  the  posterior 
surface  of  the  thigh.  The  patient  stated  that  she  had  been  labour- 
ing under  this  affection  for  a  few  day^  before  admission.  She  died 
on  the  seventh  day  after  delivery. 

4.  Injury  of  the  Head  occurring  dui^ng  Labour, — Dr.  Kennedy 
also  exhibited  a  preparation,  shewing  a  remarkable  depression  of  the 
parietal  bones,  proauced  during  labour  by  a  contracted  state  of  the 
antero-posterior  diameter  of  the  pelvis.  (Museum^  Ij^ng-in  Hos- 
pital,) 

5.  Atrophy  of  the  Uterus, — Dr.  Kennedy  also  exhibited  a  re- 
markable specimen  of  the  atrophy  of  the  muscular  structure  of  the 
uterus,  the  organ  of  which  was  quite  disaphanous ;  it  likewise  con- 
tained a  polypus  of  considerable  size :  the  preparation  was  taken 
from  the  body  of  a  woman  aged  45,  who  had  borne  several  children. 

6.  Caries  of  the  Bones  of  the  Pelvis, — Mr.  Adams  brought  for- 
ward a  specimen  of  caries  of  the  ilium,  accompanied  with  eiitensive 
abscesses  in  the  neighbouring  parts.  Having  made  a  few  observa- 
tions upon  the  treatment,  Mr.  Adams  next  drew  attention  to  a  re- 
markable conformation  of  the  liver,  found  in  the  same  subject,  a 
female  set.  64.  This  organ  was  deeply  indented  by  the  margin  of 
the  ribs,  the  chest  was  narrow  below  and  broad  above,  and  the  apex 
of  the  lungs  was  elevated  above  the  clavicle ;  these  alterations  were 
owing  to  tight  lacing.  Mr.  Adams  also  shewed  a  specimen  of  atrophy 
of  the  eyeballs  extending  to  the  nerve  of  the  same  side,  and  optic 
tract  of  the  opposite  side.     (Museum,  Richmond  Hospital,) 

7.  Fungus  of  the  Bladder. -^Mr.  Ferrall  exhibited  a  preparation 
of  a  large  fungus  which  filled  the  cavity  of  the  bladder,  and  projected 
into  the  vagina  through  a  large  opening  in  the  inferior  fundus  of  the 
organ  :  the  fungus  had  also  completely  blocked  up  the  opening  of 
the  ureters ;  these  tubes  were  dilated  to  five  or  six  times  their  natural 
size,  and  the  ktdnies  were  pale  and  atrophied.  The  subject  of  the 
case  was  a  woman,  set.  40,  who  had  been  admitted  into  St.  Vincent's 
Hospital,  for  a  supposed  attack  of  uterine  hssmorrhage ;  she  suffered 
from  pains  in  the  loins  and  pelvis,  had  frequent  desire  to  pass  water, 
and  the  urine  was  turbid  and  tinged  with  blood  :  the  pain  in  passing 
water  was  increased  while  expelling  the  last  drops,  and  some  time 
before  death  she  was  unable  to  void  urine  at  all.  The  chief  interest 
connected  with  the  case  was  its  resemblance  in  some  symptoms  to  a 
case  of  calculus,  and  in  others  to  uterine  disease,  and  the  explana- 
tion of  both  groups  of  symptoms  afforded  by  the  presence  of  the 
fungus  in  the  bladder.     (Museum,  St.  VincenVs  Hospital,) 

8.  Inflammation  of  the  Uterus.^Dr.  Churchill  exhibited  a 
specimen  of  inflammation  of  the  uterus,  particularly  marked  towards 
tne  cervix  of  the  organ;  there  were  likewise  distinct' traces  of  phle- 
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bitis  in  the  uterine  veins  ;  the  disease  was  produced  by  the  tedious 
and  difficult  passage  of  the  child's  head ;  the  labour  was  attended 
with  great  suffering,  and  followed  by  alarming  hemorrhage. 

Twenty'third  Meetings  May  11,  1839. 

Mr.  Fbrrall  in  the  Chair. 

1.  Ulceration  of  the  Throat  extending  to  the  Lingual  Artery  ; 
Death  by  Htemorrnage, — Dr.  Duncan  presented  the  recent  parts  in 
this  case.  The  patient,  a  young  man,  had  been  under  treatment  at  the 
Adelaide  Hospital,  for  ulcerated  sore  throat,  for  some  time,  when  he 
was  suddenly  attacked  with  hasmorrhage  from  the  throat,  which  re- 
turned twice  in  the  course  of  a  fortnight.  He  had  left  the  hospital,  but 
was  readmitted,  and  on  the  following  day  the  bleeding  returned  with 
greater  violence,  and  he  was  much  exhausted.  The  ulceration  was 
found  to  have  attacked  the  right  lingual  artery,  which  presented  a 
perforation  capable  of  admitting  a  large  sized  probe.  The  os  hyoides 
was  found  to  be  carious.  Dr.  Duncan  alluded  to  cases  of  the  same  kind 
which  occurred  under  the  care  of  the  late  Dr.  M'Powell,  in  one  of 
which  the  external  carotid  had  been  tied  with  perfect  success. 

2.  Softening  of  the  Antei*%or  Column  of  the  Spinal  Cord  in  its 
CerviccU  Portion. — Dr.  Power  begged  to  draw  the  attention  of  the 
Society  to  a  well  marked  and  recent  specimen  of  acute  softening  of 
the  anterior  column  of  the  spinal  cord.  The  patient,  a  woman,  aged 
50,  was  suddenly  attacked  with  paralysis  of  motion  in  the  upper  and 
lower  extremities.  The  bladder  and  rectum  were  unaffected;  a 
slight  power  of  motion  remained  in  the  limbs.  There  was  no  loss 
of  sensation ;  no  fever,  headach,  or  disturbance  of  intellect.  Sen- 
sation in  the  paralyzed  portions  was  perfect.  Soon  afterwards  she 
was  attacked  with  dyspnoea,  and  her  breathing  becaihe  diaphragma- 
tic: ultimately  the  diaphragm  became  paralyzed,  and  death  took 
place  with  great  dyspnoea.  The  spinal  column  was  opened  on  the 
following  day,  and  the  cervical  portion  of  the  medulla  spinalis  was 
found  softened  to  a  great  degree.     (Museum^  Richmond  Hospital.) 

3.  Secondary  Vistula  of  the  Pleura  in  Cases  of  Empyema  and 
Pneumo' Thorax, — Dr.  Stokes  exhibited  a  drawing  illustrative  of 
this  pathological  condition,  which  had,  he  believed,  been  first  de- 
scribed by  Dr.  Houghton  in  his  article  on  Pneumo-thorax,  in  the 
Cyclopaedia  of  Practical  Medicine.  In  the  case  then  under  considera- 
tion, the  pleura  presented  the  following  appearances.  The  ori^nal 
fistula  from  within  outwards,  communicating  with  the  cavity  in  the 
lung  was  evident.  But  in  addition  to  this  opening,  were  several 
others,  which  had  formed  from  without  inwards ;  these  presented  oval 
patches,  shewing  perforation  of  the  serous  membrane  and  subjacent 
structures,  at  the  base  of  which  were  several  circular  openings,  com- 
municating with  minute  bronchial  tubes,  but  not  with  any  distinct 
tuberculous  abscess.  This  condition  seemed  to  require  a  very  con- 
siderable duration  of  disease  for  its  production ;  and  Dr.  Stokes  was 
of  opinion  that  these  secondary  fistulce  would  account  for  some  of 
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the  peculiarities  in  the  physical  signs  of  chronic  empyema  and  pneu- 
mo- thorax.     (Museum^  Park^sireet) 

4.  Fungous  Disease  of  the  Bladdei^  with  Cancerous  UlcerO" 
tion  of  the  Vagina, — Mr.  Ferrall  laid  on  the  tahle  the  preparations  in 
this  case.  The  patient  had  been  admitted  into  St.  Vincent's  Hos- 
pital, labouring  under  the  effects  of  repeated  hssmorrhages  from  the 
vagina,  which  had  produced  all  the  usual  phenomena  of  anemia.  On 
examination  Mr.  Ferrall  found  that  the  ulceration  was  confined  to 
the  vagina ;  she  frequently  complained  of  pains  in  the  region  of  the 
bladder,  with  frequent  desire  to  pass  urine.  She  died  from  exhaus- 
tion, and  on  dissection  it  was  found  that  the  vagina  was  the  seat  of 
external  cancerous  ulceration.  The  uterus  was  healthy,  with  the 
exception  of  the  os  tincse,  to  which  the  ulceration  had  extended ; 
continuous,  however,  with  the  cancerous  mass,  was  a  large  fungoid  or 
medullary  tumour,  which  penetrated  the  roof  of  the  vagina,  and  en- 
tered the  bladder,  forming  in  the  cavity  a  large  fungous  mass. 

Mr.  Ferrall  exhibited  drawines  of  the  case,  and  remarked  that  the 
disease  simulated  the  corroding  ulcer  of  the  uterus  and  vagina,  which 
is  said  to  be  distinguishable  from  cancer,  from  its  being  accompanied 
with  a  moveable  state  of  the  uterus.  In  this  case,  however,  the 
uterus  was  quite  moveable,  although  the  ulceration  was  decidedly 
cancerous.  With  the  view  of  shewing  the  difficulty  of  distinguish- 
ing fungus  of  the  bladder  under  some  circumstances,  Mr.  Ferrall 
begged  leave  to  exhibit  preparations  and  drawings  of  another  case. 
A  young  woman  was  admitted  into  hospital  with  symptoms  of  chronic 
inflammation,  or  as  it  has  been  termed,  catarrh  of  the  bladder. 
After  some  time  the  urine  became  purulent,  and  on  examination 
it  was  found  that  there  was  a  tumour  in  the  hypogastrium  which 
gradually  advanced  towards  the  surface,  with  a  tuberculated  feel, 
some  parts  being  hard  and  unyielding,  others  soft  and  elastic.  The 
occurrence  of  this  tumour,  the  presence  of  albumen  in  the  urine,  and 
the  frequent  desire  to  pass  water,  induced  several  persons  to  look 
upon  it  as  fungoid  disease  of  the  bladder.  Two  circumstances,  how- 
ever, seemed  to  throw  a  doubt  on  this  diagnosis.  In  the  first  place 
the  urine  was  not  permanently  albuminous;  sometimes  the  albumen 
was  absent  for  three  or  four  days  together,  sometimes  it  was  present, 
and  with  it  there  was  generally  an  admixture  of  pus.  In  the  next 
place  there  was  a  feeling  of  fluctuation  in  the  tumour,  so  evident, 
that  Mr.  Ferrall  could  not  be  persuaded  but  that  there  was  matter 
underneath.  An  incision  was  made  over  it,  and  about  twenty  ounces 
of  foetid  pus  were  discharged.  The  patient  subsequently  fell  into  a 
state  of  great  exhaustion,  and  died  four  months  afterwards  with 
symptoms  of  phthisis.  On  examination  after  death,  a  large  abscess 
was  found  in  the  pelvis,  extending  in  various  directions,  but  not 
communicating  witn  any  of  the  viscera,  except  the  bladder,  into 
which  it  had  formed  a  small  opening.  The  intermitting  occurrence 
of  albuminous  urine  was  explained  by  the  fact,  that  from  the  small 
size  and  peculiar  form  of  the  opening,  it  was  very  liable  to  become 
occasionally  obstructed,  so  a&  to  interrupt  the  passage  of  the  contents 
of  the  abscess  into  the  bladder,  and  in  this  way  to  render  the  oc- 
currence  of  albuminous  urine   an  intermittent  phenomenon.     The 
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case  was  interesting,  as  shewing  how  an  abscess  in  the  pelvic  region 
commnnicating  with  the  bladder,  may  simulate  fungoid  disease  of 
that  organ.     (Museumy  St,  Vtncenft  Hospital,) 

5.  MeduUary  Tumour  of  the  PancreaSf  communicating  with  the 
Stomach ;  Deathhy  repeated  Hcemorrhages  into  the  Digestive  Tvhe,F^ 
Dr.  Corrigan  said,  the  preparation  he  was  about  to  exhibit  was 
interesting  as  a  contribution  to  abdominal  pathology.  He  would 
first  nve  a  short  history  of  the  case,  and  then  shew  the  preparation.  A 
gentleman,  who  had  been  previously  in  good  health,  with  the  excep- 
tion of  some  slight  feeling  of  uneasiness  in  the  abdomen,  while  walk- 
ing along  the  streets,  about  a  month  since,  felt  suddenly  weak  and 
faint,  with  an  inclination  to  discharge  his  boweb.  He  was  brought  Home 
in  a  car,  and  on  arriving  there,  passed  a  quantity  of  pure  blood  from 
his  bowels.  He  recovered  from  this,  and  returned  to  his  usual  avo- 
cations ;  but  after  some  time  was  again  attacked  with  a  sensation  of 
faintness  and  a  discharge  of  blood  per  anum.  These  discharges  be- 
came gradually  more  frequent,  and  occurred  at  shorter  intervals. 
About  five  days  before  his  death  he  was  visited  by  Dr.  Corrigan,  who 
found  him  quite  pale  and  blanched,  with  a  quick  and  weak  pulse. 
But  he  had  what  Doctor  Corrigan  looked  upon  as  a  very  unfavour- 
able sign,  namely,  a  persistent  bruit  de  soufflet  in  the  heart  and 
larger  arteries.  The  discharge  from  the  bowels,  when  seen  by  Dr. 
Corrigan,  was  not  the  same  as  it  had  been  at  first,  but  rather 
resembled  the  evacuations  seen  in  cases  of  melaena.  Dr.  Corrigan 
saw  him  for  the  last  time,  about  three  o'elock,  P.  M.,  on  the  day  of 
his  death.  During  his  visit  the  patient  observed,  that  he  thought  he 
felt  the  blood  coming.  He  was  advised  to  be  extremely  cautious, 
and  keep  himself  perfectly  quiet.  He  disobeyed  this  injunction,  and 
attempted  to  sit  up  during  the  course  of  the  afternoon.  He  had  not 
been  many  minutes  in  the  erect  posture,  when  he  leant  back  on  his 

Eillow  and  expired.  Half  an  hour  before  his  death  he  took  some 
eef  tea,  with  relish,  and  had  taken  it  several  times  during  the 
course  of  the  day ;  in  fact,  the  appetite  was  quite  good,  and  there 
was  no  interruption  whatever  of  the  digestive  function,  nor  was  there 
any  symptom  of  serious  or  organic  disease  of  the  stomach.  Dr.  Cor- 
rigan said  that  it  would  be  necessary  to  state,  that  on  one  or  two  oc- 
casions, when  this  gentleman  felt  the  weakness  coming  on  he  had 
some  sickness  of  stomach,  and  threw  up  a  few  mouthfuls  of  blood. 
Hiscase  was  regarded  by  some  as  one  of  mels'na ;  but  there  was  this  dif- 
ference, he  had  not  suffered  any  previous  illness,  or  derangement  of 
the  digestive  system ;  and  the  evacuations,  thou^  bloody,  and  even 
dark,  were  not  fetid.  Again,  neither  the  discharges,  nor  the  calls  to 
them,  were  preceded  or  accompanied  by  those  colicky  pains,  so  fre- 
quently observed  in  cases  of  meltena.  Finally,  the  discharges  came 
on  each  time  with  a  sense  of  faintness,  as  if  from  internal  haemorrhaffe, 
and  the  blood,  which  was  then  passed,  was  pure,  and  unlike  that  ob- 
served in  melaena.  These  circumstances  appeared  to  be  sufficient  to 
distinguish  the  case.  On  opening  the  abdomen  the  intestines  were 
found  to  contain  a  large  quantity  of  blood,  and  the  mucous  membrane 
was  deeply  tinged  with  the  colouring  matter.  The  stomach  appeared 
enormously  distended,  and  filled  the  whole  epigastrium.    On  slitting 
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it  up,  its  cavity  was  found  to  be  filled  with  a  mould  of  the  orgau,  con* 
sisting  of  a  large  mass  of  coagulated  blood,  which  weighed  more  than 
two  pounds.  The  interior  of  the  stomach  was  heuthy,  except  in 
the  vicinity  of  the  cardiac  orifice,  where  a  mass,  apparently  composed 
of  coagulated  fibrine,  and  distinct  from  the  clot,  already  described, 
projected  into  its  cavity.  On  tracing  this  further,  it  was  found  that  a 
portion  of  the  mucous  membrane  in  this  situation  had  been  removed 
by  the  process  of  absorption,  and  that  this  projection  corresponded 
with  the  surface  of  a  lai^e  medullary  tumour  of  the  pancreas.  From 
the  surftice  of  this,  blooa  appeared  to  have  been  thrown  out  into  a 
kind  of  cpt,  formed  by  adhesions  between  the  anterior  surface  of 
the  pancreas  and  the  posterior  wall  of  the  stomach,  and  became  ac- 
cumulated so  as  to  press  on  the  stomach,  and  produce  absorption  of  its 
coats.  In  this  way  it  was  that  the  blood  made  its  way  into  the  stomach 
during  each  attack  of  haemorrhage.  The  case  was  interesting,  as  af- 
fording a  very  remarkable  specimen  of  a  rare  disease,  and  from  the 
resemblance  it  bore  to  melena.  It  was  also  a  very  singular  fact,  that 
the  digestive  function  did  not  appear  in  any  way  impaired,  and  that 
the  desire  for  food  had  continued  up  to  the  period  of  death.  {Mu- 
seum,  Digges-street.) 

6.  Caries  of  the  CeTrvical  Vertebrae, — Mr.  Smith  begged  leave  to 
present  two  specimens  of  spinal  disease^  occurring  under  peculiar 
circumstances.  The  first  case  was  that  of  a  young  man,  remarkable 
for  his  bodily  vigour.  He  was  a  fine  healthy-looking  soldier,  of  tem- 
perate habits.  Some  time  ago  he  was  attacked  with  fever,  having 
been  previously  in  perfect  health  ;  the  fever  was  severe  and  pro- 
tracted, and  during  its  latter  stages  the  cerebral  symptoms  were  very 
Srominent.  After  some  weeks  he  became  convalescent,  but  regained 
is  strength  very  slowly,  and  began  to  perceive  that  he  was  gradually 
losing  the  power  of  his  upper  extremities,  and  that  on  two  or  three 
occasions  he  had  some  difficulty  in  passing  water.  In  the  course  of  about 
three  weeks  he  become  perfectly  paralysed  in  both  arms,  and  had  para- 
lysis of  the  bladder.  It  was  remarkable,  that  from  the  commencement 
of  his  convalescence  he  had  never  complained  of  any  symptom  of  spinal 
disease  ;  his  case  went  on  in  the  usual  way,  and  he  died  i^out  a  month 
after  the  first  appearance  of  the  paralysis  in  the  arms.  Mr.  Smith  made 
an  examination  of  the  body,  assisted  by  Mr.  O'Brien  of  the  7th  Fusi- 
leers.  On  opening  the  vertebral  canal  extensive  marks  of  disease 
were  found  in  the  cervical  region;  the  third  and  fourth  cervical 
vertebrfe  were  almost  wholly  destroyed,  and  the  matter  had  made  its 
way  into  the  spinal  canal,  extending  upwards  as  far  as  the  base  of  the 
skull.  It  had  also  escaped  in  front  of  the  spinal  column,  and  had 
got  into  the  posterior  mediastinum.  The  pia  mater  was  extremely 
vascular.  On  opening  the  chest  both  lungs  were  found  to  be  filled 
with  tubercles.  The  case  was  an  extremely  curious  one  in  many  re- 
spects. Previous  to  his  illness  this  young  man  had  been  one  of  the 
healthiest  men  in  the  regiment,  and  never  had  any  symptom  what- 
ever of  pulmonary  disease ;  in  fact,  with  the  exception  of  slight 
cough  and  dyspnoea,  which  were  first  observed  three  weeks  before  the 
fatal  termination,  he  had  no  symptom  of  it  up  to  the  period  of  his 
death ;  and  yet  on  dissection  the  lungs  were  found  to  be  filled  with 
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tubercles.     He  had  no  paralysis  of  the  lower  extremities.   (Museunh 
Richmond  HotpiiaL) 

7.  Caries  of  the  Dorsal  Vertebra,— »The  second  preparation 
exhibited  by  Mr.  Smith,  was  also  very  remarkable ;  he  had,  in  fact, 
never  seen  any  thing  like  it.  It  was  the  case  of  a  roan,  aged  21,  who 
attributed  his  disease  to  an  injury  of  the  back,  received  while  lifting 
a  heavy  sack  of  corn.  He  was  admitted  into  hospital  about  eight 
months  afterwards,  for  an  attack  of  pleuritis.  At  the  time  of  his 
admission  he  had  some  degree  of  tenderness  and  pain  in  the  spine, 
and  there  was  a  projection  of  the  vertebral  column  opposite  to  the 
seventh  and  eight  dorsal  vertebra?.  He  was  treated  successfully 
for  the  pleuritis,  and  left  the  hospital  quite  recovered.  Eight  months 
afterwards  he  was  aeain  admitted  with  symptoms  of  spinal  disease. 
He  was  now  labouring  under  confirmed  hectic  with  cough,  foetid 
breath,  and  copious  purulent  expectoration.  He  had  a  large  tumour 
on  the  back  lying  between  the  base  of  the  scapula  and  the  spinous 
processes  of  the  vertebra,  which  had  appeared  suddenly  ten  days 
before  admission.  He  stated  that  its  extension  was  very  rapid,  and 
that  it  had  attained  its  full  size  in  two  hours  after  its  first  appearance. 
Two  days  afterwards  he  had  profuse  purulent  expectoration,  and  he 
observed,  that  immediately  after  this,  the  tumour  of  the  back  sub- 
sided in  a  very  remarkable  manner.  Shortly  afterwards  an  incision 
was  made  into  the  dorsal  tumour,  which  gave  exit  to  a  large  quantity 
of  foetid  pus  mixed  with  air.  It  was  also  found  that  during  the  act 
of  inspiration  the  tumour  became  enlarged,  and  bubbles  of  air  escaped 
from  its  orifice ;  air  also  insinuated  itself  into  the  cellular  tissue  of 
the  back,  so  as  to  render  the  parts  about  the  abscess  ouite  emphy- 
sematous. The  patient  then  got  paralysis  of  the  bladder,  and  loss 
of  motion  and  sensation  in  the  lower  extremities.  He  was  then  at- 
tacked with  profuse  diarrhoea  and  sloughing  of  the  integuments  over 
the  sacrum,  under  which  he  sank  rapidly.'  On  examination  after 
death,  the  bodies  of  the  seventh  and  eighth  dorsal  vertebrae  were 
found  to  be  carious,  the  ulceration  extending  through  the  bone  so  as 
to  lay  open  the  spinal  canal.  An  abscess  was  formed  round  the 
carious  bones  which  communicated  posteriorly  with  the  abscess  on 
the  back,  and  anteriorly  by  a  very  circuitous  route,  with  an  ab- 
scess of  the  lungs  which  opened  into  the  bronchial  tubes.  (Museum^ 
Richmond  Hospital,) 

8.  Dr.  £•  Kennedy  wished  to  exhibit  a  very  curious  drawing,  and 
regretted  he  could  not  shew  the  preparation  from  which  it  had  been 
taken.  The  disease  was  one  which  might  come  under  the  denomina- 
tion of  phlebi  tic  gangrene,  and  was  almost  unique,  at  least  Dr.  Kennedy 
had  never  seen  any  thing  resembling  it.  It  was  characterized  by  ex- 
treme intensity  and  rapidity,  death  having  occurred  in  about  seven- 
teen or  eighteen  hours  from  the  commencement  of  the  disease.  The 
patient  was  attacked  with  symptoQis  of  febrile  excitement  on  the  fifth 
day  after  confinement,  and  on  the  following  day  complained  of  acute 
pain  in  the  calf  of  the  leg,  accompanied  by  some  slight  discoloration 
of  the  skin.  The  disease  went  on  with  extraordinary  rapidity,  the 
pain  and  discoloration  ran  up  the  limb,  the  pulse  rose  to  140,  being 
at  the  same  time  weak  and  thready,  and  evident  marks  of  prostration 
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began  to  appear.  The  disease  extended  up  the  limb,  accompanied 
by  discoloration  and  excruciating  pain  of  the  thigh  ;  and  in  the 
course  of  seventeen  or  eighteen  hours  from  the  commencement 
of  the  disease  the  woman  was  dead.  On  examination  the  veins 
of  the  limb  were  found  to  be  extensively  inflamed  and  coated  with 
lymph  ;  and  the  muscles  and  cellular  membrane  of  the  calf  in  a 
state  of  disorganization,  scarcely  a  trace  remaining  of  the  original 
appearance  of  the  gastrocnemius  and  soleus.  The  uterine  and  iliac 
veins  were  also  inflamed.  Dr.  Kennedy  observed  that  the  some 
state  of  parts  was  present  in  a  case  to  which  he  had  referred  at  a 
former  meeting,  and  which  had  been  illustrated  by  exhibiting  the 
uterus  of  the  patient.  He  thought  that  these  coses  were  entitled  to 
the  denomination  of  phlebitic  gangrene.  (Museumf  Lying-in 
Hotpiiai.) 

Twenty'fourth  Meeting f  May  18,  1839. 
Dr.  John  Crampton  in  the  Chair. 

1.  Aneurism  of  the  Abdominal  Aorta  ;  Infiltration  of  the  cellular 
Membrane  eurrounding  the  Kidney  with  Blood. — Dr.  Green  laid  on 
the  table  the  recently  removed  parts  in  this  case.  The  patient  had 
been  for  three  years  subject  to  attacks  of  pain  in  the  epigastric  re- 
gion, which  were  occasionally  so  violent  that  be  had  to  throw 
himself  on  his  belly,  and  press  his  stomach  strongly  against  the 
floor,  for  two  or  three  hours  at  a  time,  in  order  to  obtain  relief;  he 
never  had  spinal  pains,  cramps,  or  coldness  of  the  feet ;  on  ad- 
mission  into  hospital  a  pulsating  tumour  was  discovered  in  the  epi- 
gastric region  and  extending  to  the  left  side.  The  pulsations  as 
compared  with  those  of  the  heart  were  very  violent,  the  pulsations 
of  the  tumour  were  not  accompanied  by  any  bruit  de  soufilet. 

The  aneurism  was  of  a  moderate  size,  and  presented  an  open- 
ing close  to  the  cceliac  axis,  and  it  was  remarkable  that  afler  death 
the  tumefaction  of  the  epigastrium  had  completely  subsided,  a  fact 
which  could  not  be  explained  by  the  amount  of  the  effused  blood, 
which  was  very  small.  Dr.  Green  considered  that  this  indicated 
the  existence  of  a  contractile  power  in  the  sac  itself;  the  sac  had 
contracted  adhesions  with  the  ascending  colon,  the  left  kidney,  and 
spleen ;  it  was  filled  with  concentric  layers  of  fibrine,  and  was  evi- 
dently  of  long  standing.    {Museum,  Richmond  HospitaL) 

2.  Tuberculous  Tumours  of  the  Uterus. — Dr.  E.  Kennedy  laid 
on  the  table  a  preparation,  with  a  drawing  and  cast,  illustrative  of 
this  form  of  disease  which  has  as  yet  not  been  properly  distinguish- 
ed. The  patient,  advanced  in  life,  presented  a  tumour  projecting 
beyond  the  orifice  of  the  vagina,  bearing  some  resemblance  to 
polypus ;  but  the  fact  of  the  mucous  membrane  of  the  vagina 
being  discoverable  over  its  whole  surface,  except  in  one  spot,  led  Dr. 
Kennedy  to  doubt  this  opinion.  It  was  then  a  question  whether  it 
might  not  be  an  inverted  uterus ;  and  a  small  orifice  on  the  sur- 
face looked  like  the  opening  of  a  fallopian  tube.  The  finger,  how- 
ever,  could  be  passed  up  beyond  the  tumour.  TKe  patient,  who  had 
been  labouring  undex  peritonitis,  on  admission,  died  soon  after- 
wards.   The  uterus  was  found  displaced,  and  the  round  and  broad 
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ligaments  stretched  considerably.  The  uterus  was  found  to  con- 
tain a  number  of  tubercular  growths  extending  upwards  towards 
the  brim  of  the  pelvis,  and  downwards  into  the  vagina,  distending 
the  mucous  membrane  of  the  uterus,  and  resembling  at  first  sight 
polypous  growths.  One  of  the  tumours  sprung  from  the  outer 
surface  of  the  uterus,  the  others  grew  from  the  anterior  of  the  organ. 
Dr.  Kennedy  observed  that  many  cases  which  had  been  described 
as  polypus  of  the  uterus,  were  really  examples  of  this  disease. 
{Museum^  Lying-in  HospttaL) 

3.  Great  Enlargement  of  the  Placenta. — Dr.  Kennedy  next  ex- 
hibited a  placenta  of  extraordinary  size.  It  was  a  single  placenta ; 
and  the  patient  had  not  had  twins.  She  had  a  contracted  pelvis, 
and  had  been  been  delivered  by  the  crotchet  at  her  first  confine- 
ment ;  in  the  second  she  was  delivered  without  instruments,  but 
the  edge  of  the  placenta  presented.  The  placenta  occupied  more 
than  half  the  surface  of  the  uterus,  and  was  as  large  as  that  in  a 
case  of  triplets  which  had  been  recently  in  hospital.  [^Museum ^ 
Lying-in  Hospitai,) 

4.  Hypertrophy  of  the  Liver  in  the  FcBtus.^^ Hernia  of  the  Lobe  of 
Spigel  at  the  Umbilicus, — Dr.  Kennedy  also  presented  the  recent 
parts  in  this  case.  The  liver  was  of  vast  size,  and  exhibited  tuber- 
cular excrescences.  The  membranes  of  the  cord  formed  the  sac  of 
the  hernia.     {Museum,  Lying-in  Hospital*) 

5.  Pleuritis  terminating  in  Empyema, — Operation. — Dr.  Corrigan 
laid  on  the  table  a  cast  and  preparations  of  the  parts  in  ttco  eases 
of  empyema. 

The  patient  had  been  admitted  in  January  for  an  attack  of 
acute  pleuritis  and  placed  under  the  care  of  his  colleague,  Dr.  Hunt. 
The  urgent  symptoms  were  relieved,  but  his  convalescence  was  slow 
and  imperfect,  and  he  left  the  hospital  with  symptoms  of  matter 
collecting  in  the  left  side  of  the  chest,  namely,  absence  of  reso- 
nance  and  of  the  respiratory  murmur,  and  dulness  on  percussion.  In 
the  month  of  March  the  symptoms  ofempyema  became  more  deci- 
ded ;  the  heart  was  pulsating  at  the  right  side  of  the  sternum,  and 
there  was  moderate  clearness  on  percussion  over  the  upper  part  of 
the  left  side  as  far  as  the  fourth  rib,  but  below  this  the  chest  was 
perfectly  dull.  Combined  with  this  dulness  there  was  another 
symptom  worthy  of  notice.  While  the  side  from  the  fourth  rib 
downwards  was  quite  dull  on  percussion  from  the  point  of  union 
between  the  cartilaginous  and  bony  portions  of  the  ribs,  between 
the  latter  and  the  sternum  it  was  quite  clear  on  percussion,  and 
became  absolutely  tympanitic  as  percussion  was  made  lower  down. 
Towards  the  convexity  of  the  ribs,  the  chest  again  became  clear 
on  percussion;  so  that  passing  from  light  to  left  there  was  first 
extreme  clearness  of  sound  from  the  sternum  to  a  line  drawn  a 
little  beyond  the  point  of  union  of  the  bony  and  cartilaginous 
portions  of  the  ribs,  then  dulness  as  far  as  the  convexity  of  the  ribs, 
and  then  clearness  again.  Another  point  which  had  been  ascertain, 
ed  during  life  was,  that  the  fluid  was  fixed  in  its  Situation,  and 
could  not  move  about  freely  in  the  chest.  On  making  percussion 
in  the  erect  posture,  and  then  repeating  the  same  operation  after 
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the  patienfs  hips  had  been  elevated  and  his  head  and  shoolders 
depressed,  so  as  to  reverse  the  perpendicular  bearing  of  the  chest, 
it  was  found  that  the  line  of  dalnessdid  not  vary.    On  examina- 
tion afler  death  the  lung  was  found  to  be  compressed,  but  still  in 
some  degree  permeablob  Above,  it  had  contracted  adhesions  to  the 
costal  pleura ;  these  extended  also  along  the  convexity  of  the  lung, 
which  was  attached  to  the  ribs  and  diaphragm  in  the  situation 
where  the  clear  sound  was  perceptible  Mow  the  axillary  region. 
7*fae  occurrence  of  the  tympanitic  sound,  over  that  portion  extend- 
ing in  a  line  from  the  mamma  to  the  sternum,  was  also  explained. 
This  phenomenon  had  been  produced  by  the  presence  of  the  sto- 
mach in  that  8ituation,and  a  tympanitic  stale  of  that  organ.  Dr.  Cor- 
rigan  had  taken  a  cast  of  the  chest  and  abdomen 'with  the  parts  in 
situy  from  which  it  appeared  that  the  larger  curvature  of  the  sto- 
mach had  pressed  the  diaphragm  upwards,  and  encroached  so 
considerably  on  the  cavity  of  the  chest,  as  to  be  on  a  level  with 
the  left  mamma.     This  tympanitic  state  of  the  stomach  occurs 
occasionally  in  chronic  cases,  and  tends  to  throw  some  degree  of 
doubt  on  the  results  of  an  exploration  of  the  chest;  but  in  this  case 
there  was  another  cause  in  operation.  The  heart,  which  lay  in  the 
right  side  of  the  chest,  durisff  the  latter  stages   of  the  disease, 
after  the  operation,  moved  a  little  towards  its  natural  situation,  and 
approached  the  left  side  aa  the  matter   was  discharged;    but 
from  the  extreme  firmness  and   density  of  the  sac,  as  well  as 
the  unyielding  nature  of  the  mediastinum,  it  could  not  regain 
its  normal  position  ia  the  chest.      The  consequence   of  this 
was,  that  as  the  lung  was  not  able  to  move  down  to  fill  up  the  va* 
cant  space,  the  abdominal  organs  were  pushed  upwards,  and  the 
stomach  ascended  as  high  as  the  left  mamma,  giving  rise  to  the  re- 
markable clearness  of  sound  already  described.    There  was  another 
point  in  the  case  deserving  of  notice.    The  man  had  all  the  constitU'. 
tionol  symptoms  of  empyema ;  and  in  addition  to  these,  symptoms  of 
phthisis  were  discovered.  He  had  emaciation,  night  sweats,  hectic, 
with  dulness  on  percussion  over  the  right  side,  and  gargouillement. 
The  man  in  fact  had  all  the  signs  and  symptoms  of  phthisis  with 
the  exception  of  cavernous  respiration.  The  case  would  at  first  sight 
appear  to  be  one  extremely  unfavourable  for  operation ;  but  the 
absence  of  cavernous  respiration  determined  Dr.  Corrigan  to  have 
recourse  to  paracentesis;  and  he  was  justified  in  this  opinion  by 
the  results  of  the  pott  mortem  examination.   There  was  no  trace  of 
tubercular  deposition  in  the  lung,  and  the  purulent  liquor  which 
filled  the  bronchial  tubes  was  merely  a  secretion  from  the  mucous 
membrane.    Another  point  to  which  Dr.  Corrigan  wished  to  refer, 
was  the  size  of  the  opening.     This  was  purposely  made  small  to 
allow  the  matter  to  trickle  out  slowly.    In  this  way  the  chance  of 
irritation  from  the  entrance  of  air  was  obviated,  as  well  as  the  oc- 
currence of  another  kind  of  accident,  which  had  happened  in  a  case 
witnessed  by  Dr.  Corrigan,  and  from  which  he  wished  to  warn  all 
future  operators.    The  preparation  before  him,  which  represented 
the  lung  in  a  camified  state,  and  surrounded  by  a  mass  of  coagu^ 
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lated  lymph,  was  taken  from  the  body  of  a  man  who  had  diei} 
shortly  after  the  operation  bad  been  performed ;  in  this  case  a  large 
opening  had  been  made,  and  the  matter  evacuated  at  once.  Two 
or  three  hours  afterwards,  the  patient  became  anxious^  tossed 
about  restlessly  in  bed,  and  said  his  chest  was  filling^  again.  He  then 
became  quite  f'aitit,  exhibited  all  the  symptoms  of  a  person  sinking 
from  haemorrhage,  and  died  in  the  course  of  a  few  minutes.  On  open- 
ing the  chest  the  aflected  side  was  found  to  be  quite  free  from  puru- 
lent matter,  but  the  whole  cavity  of  the  pleura  was  filled  with  blood, 
partly  coagulated,  partly  fluid.  When  all  the  matter  had  been  drawn 
off,  and  the  opening  closed,  the  case  might  have  gone  on  very  well 
if  the  lung  had  been  able  to  expand  and  fill  the  cavity  ;  but  being 
incapable  of  doitig  this,  in  consequence  of  its  carnified  state,  and 
the  adhesions  it  had  contracted,  a  vacuum  was  formed  in  the  chest 
which  acted  on  the  lung  in  the  manner  of  a  cupping-glass,  and 
caused  the  vessels  of  the  lung  and  pleura  to  pour  out  blood  until 
the  man  died  of  hemorrhage*  It  might  be  supposed  that  some 
vessel  of  importance  had  been  wounded  in  performing  the  opera- 
lion,  but  this  was  not  the  fact,  the  hemorrhage  had  been  produced 
by  the  cavity  of  the  sac  acting  on  the  lung  like  a  cupping-glass. 
In  the  case  before  the  Society,  Dr.  Corrigan  had  caused  a  small 
opening  to  be  made;  this  allowed  the  matter  to  trickle  away 
slowly,  and  obviated  any  risk  of  haemorrhage*  {Museum,  Diggei^ 
street.) 

6.  n^neurism  qftke^orta  with  Bruit  de  Soufflet :  Aneurism  of 
the  Aorta  without  Bruit  de  SouJ^et,-^Dr<»  Corrigan  suid  that  he 
exhibited  these  specimens  together,  because  they  agreed  in  their 
pathological  characters  with  one  single  but  most  important  exception 
Both  were  examples  of  aneurisms  of  the  ascending  aorta;  one  of 
them  had  been  taken  from  the  body  of  a  woman  named  Hamilton, 
the  other  from  the  body  of  a  man  named  Dunn.  They  agreed  in  their 
size,  situation,  pathology,  and  even  in  their  diagnostic  signs,  with 
this  exception,  that  in  the  case  of  Dunn  the  bruit  de  sovffietwas  never 
absent,  while  in  that  of  Hamilton  it  was  never  present.  In  the  case 
of  Dunn  the  aneurism  involved  the  month  of  the  aorta ;  in  the  case 
of  Hamilton  it  did  not,  there  being  a  portion  of  the  vessel,  about  an 
inch  and  a  half  from  its  mouth,  perfectly  free  from  disease.  In 
Dunn's  case  too  the  heart  was  very  large ;  in  Hamilton's  it  was 
below  the  natural  size.  In  Hamilton's  case  the  valves  and  the  com- 
mencement of  the  aorta  being  sound,  and  the  action  of  the  heart 
weak,  there  was  no  vibratory  motion  communicated  to  the  parietes 
to  give  rise  to  bruit  de  soufflet ;  but  in  Dunn's  case  there  was  a  flac- 
cid state  of  the  heart,  with  disease  of  the  aortic  valves.  Dr.  Corrigan 
thought  that,  as  a  general  rule,  bruit  de  soufflet  would  be  found 
in  all  cases  where  the  aortic  valves  were  diseased,  and  that  it  would 
be  absent  where  they  were  sound.    (Museum,  Digges^street.) 

7.  Ivftammation  of  the  Knee  Joint* — Mr.  Adams  pi^sented  a 
specimen  illustrating  the  effects  of  inflammatory  action  on  the  struc- 
tures of  the  knee  joint.  The  subject  was  a  young  man  from  the 
country,  aged  19,  who  had  neglected  the  disease  until  it  was  beyond 
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the  resu:h  of  surgical  skill. .  He  had  been  a  patient  at  the  Rich- 
mond Hospital  for  the  last  three  months.  Some  time  after  his  ad- 
mission  it  became  evident  that  suppuration  had  taken  place  lo  a 
very  ereat  extent,  and  Mr.  Adams  proposed  amputation,  but  he 
would  not  submit :  but  was  anxious  to  have  the  abscesses  opened  ; 
and  this  was  done  with  temporary  relief:  but  about  six  days 
afterwards  violent  inflammation  came  on,  and  assumed  so  ibreat- 
ening  a  character  that  the  man  was  obliged  to  submit  to  amputa- 
tion. On  opening  the  joint  the  ravages  of  disease  were  very 
striking — pieces  of  loose  cartilage,  shreds  of  lymph,  and  false 
membrane,  fistulous  openings  communicating  with  abscesses  on 
the  outside  of  the  joint,  and  extensive  stripping  of  the  bones,  which 
were  covered  with  a  kind  of  pultaceous  lymph,  were  oberved. 
Mr.  Adams  said  that  it  was  one  of  those  cases  in  which,  according 
to  Sir  B.  Brodie,  the  disease  originated  in  the  cartilage ;  and  there 
was  at  first  scarcely  any  pain,  but  when  the  cartilage  begins  to 
ulcerate,  the  patient's  agony  is  very  great  even  on  the  slightest 
motion.  The  results  of  the  case  also  tended  to  increase  his  fear 
of  opening  abscesses  in  the  vicinity  of  diseased  joints. 

8.  Atrophy  of  the  ^eck  of  the  Thigh  Bone. — Mr.  Adams  said, 
that  much  as  the  subject  had  been  investigated,  he  thought  the 
strudture  of  the  neck  of  the  thigh  bone  had  escaped  observation. 
Very  few  seem  to  understand  it  properly  ;  and  no  one  has  made 
a  vertical  section  of  the  bone  for  the  purpose  of  showing  the  Im- 
portance of  the  bony  arch  between  the  head  an<l  shaft,  and  the 
strength  which  it  confers  on  the  bone  in  this  situation.  Mr.  Adams 
had  made  this  section  in  the  young  and  healthy  bone,  and  also  iu 
the  old  and  altered  bone,  with  the  view  of  showing  the  great  dif- 
ference  in  the  structure  and  appearance  of  the  bony  arch.  Mr. 
Adams  thought  that  it  was  the  absorption  of  this  arch  which  gave 
rise  to  the  great  liability  to  fracture  of  the  neck  of  the  thigh  bone 
from  trifling  causes  in  persons  advanced  in  life.  He  was  aware 
that  this  had  been  denied,  but  whoever  would  examine  preparations 
of  impacted  fracture,  would  find  this  structure  greatly  diminished. 
In  these  cases  the  bony  arch  is  greatly  reduced  in  thickness 
and  strength,  Mr.  Adams  exhibited  specimens  in  illustration  of 
this.  A  &w  days  previously,  a  woman  died  in  the  House  of  Indus, 
try  who  had  been  bed-ridden  for  fifteen  years ;  and  Mr.  Adams  was 
anxious  to  examine  the  joint,  thinking  it  would  be  a  good  opportu- 
nity  of  ascertaining  whether  this  bony  arch  became  atrophied  from 
want  of  use.  A  section  of  the  bone  was  exhibited  to  the  meeting, 
which  showed  very  considerable  absorption  of  the  arch.  The  inte- 
rior of  the  bone  was  filled  with  yellow  matter,  and  the  compact  tis- 
sue  of  the  arch  nearly  gone.  Another  point  connected  with  this  case 
was,  that  in  this  woman  the  neck  of  the  thigh  bone,  instead  of 
being  horizontal  as  in  other  cases,*  was  raised  upwards,  and  was  not 
so  horizontal  as  it  would  have  been  in  a  person  who  had  used 
the  limb  in  walking.  Persons  of  high  standing  in  the  Profession 
bad  asserted,  that  the  absorption  of  the  arch  had  nothing  to  do  with 
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fractnreof  theneckof  the  thighbone;  and  it  was  this  that  had  led  Mr. 
Adams  to  maka  these  observations.  (!dm9eum,  Richmond  HospUaf,) 

Twenfy'Jif^  Meeting,  May  25»  1899. 
Professor  GaATSS  in  the  Chair. 

1.  Dislocation  of  the  Femur  upon  the  FubU. — ^Mr.  Smith  ex- 
hibited a  cast  of  a  luxation  of  the  bead  of  the  femur  forwards  and 
inwards  upon  the  horizontal  ramus  of  the  pubis;  the  head  of  tbe 
bone  formed  a  distinct  prominence  close  to  Poupart's  ligament ;  tbe 
cervix  rested  upon  the  brim  of  the  pubis ;  the  femorsd  artery  ran 
tortuously  in  front  of  the  head  of  the  bone,  and  the  veins  of  the  leg 
were  varicose ;  tbe  muscles  of  the  glutaeal  region  were  atrophied. 
The  injury  had  been  inflicted  sixteen  years  ago;  its  nature  was  re- 
cognized at  the  time,  but  the  efforts  to  reduce  the  luxation  proved 
fruitless.  The  limb  was  one  inch  shorter  than  the  other ;  the  indi- 
vidual could  neither  flex  nor  abduct  it,  and  extension  was  very 
limited.  Tbe  joint  was  now  occasionally  painful,  and  affected  by 
changes  in  the  weather.    (Muteumf  Richmond  Hospiial,) 

2.  Chronic  Disease  of  the  Bladder. — Mr.  Ferrall  exhibited  a 
drawing  of  tbe  recent  appearances  in  this  case.  The  bladder  was 
thickened  in  a  remarkable  manner;  all  its  tissues  Tvere  hypertro- 
phied,  and  its  cavity  much  smaller  than  natural ;  the  uterus  was 
also  thickened,  but  without  any  appearance  of  cancerous  deposit ; 
the  OS  tincse  was  studded  with  a  number  of  vesicular  eminences, 
similar  to  those  described  by  Dr.  Montgomery ;  the  walls  of  the 
rectum  were  similarly  affected.  The  patient,  a  female,  set.  60,  had 
been  admitted  into  bt.  Vincent's  Hospital,  labouring  under  disease 
of  the  heart  and  anasarca.  She  had  also  constant  desire  to  void 
urine,  tenesmus,  difficulty  in  passing  feces,  and  laboured  under 
symptoms  of  uterine  irritation.     (Museumy  St,  Vincents  Hospital.) 

3.  Tubercular  Ulceration  of  the  Bladder* — Mr.  Ferrall  also  laid 
before  the  Society  a  remarkable  specimen  of  ulceration  of  the  blad- 
der. The  ulceration  bad  attacked  almost  the  whole  of  the  mucous 
membrane  of  the  organ,  and  extended  for  some  distance  into  the 
urethra.  There  was  a  large  abscess  between  the  rectum  and  bladder, 
but  it  had  not  formed  a  communication  with  either  of  these  cavities. 
The  kidnies  presented  the  usual  marks  of  tubercular  disease ;  and 
the  cortical  substance  appeared  to  be  altogether  destroyed.    The 

?atient  was  a  boy  aged  fourteen,  who  was  admitted  at  St.  Vincent's 
lospital,  labouring  under  an  extreme  degree  of  urinary  irritation,  so 
as  to  be  obliged  to  pass  water  every  half  hour.  He  had  also  the 
usual  symptoms  of  phthisis,  as  cough,  night  sweats,  emaciation,  and 
purulent  expectoration.  In  addition  to  pain  in  the  bladder,  some- 
times of  a  very  acute  character,  and  constant  desire  to  pass  water, 
the  prepuce  was  elongated ;  he  passed  occasionally  a  quantity  of 
blood,  and  stated,  that  sometimes  the  stream  of  urine  became  suddenly 
stopped,  and  that  the  expulsion  of  the  last  drops  was  accompanied  by 
an  increase  of  pain.    His  symptoms,  in  fact,  were  so  like  those  of 
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stone  in  the  bladder,  that  Mr.  Ferrall  sounded  hiniy  and  had  him 
subsequently  sounded  by  Mr.  Wilmoty  but  without  discovering  any 
foreign  body  in  the  bladder.  Mr.  Ferrall  being  anxious  to  test  the 
accuracy  of  the  kd's  statements,  questioned  him  Tory  closely,  and 
discovered  that  he  had  made  false  representations  as  to  the  nature  of 
his  symptoms.  He  found,  that  although  he  suffered  extreme  pain 
in  passing  water,  the  pains  ceased  when  the  last  drops  were 
expeUed.  With  respect  to  the  other  symptom,  namely,  thai  the 
stream  of  water  would  sometimes  stop  suddenly,  he  found  that 
it  was  a  mere  voluntary  effort,  and  not  the  dSect  <tf  spasm  or 
obstruction.  The  urine,  which  was  at  first  acid,  became  afterwards 
alkaline  and  purulent,  and  then  began  to  exhibit  distinct  traces  of 
albumen.  Incontinence  of  urine  now  came  oa,  and  it  was  neces- 
sary to  place  a  vessel  in  the  patient's  bed,  to  receive  the  water, 
which  flowed  off  at  all  hours  of  the  day  and  night.  A  short  time  be- 
fore death  the  patient  was  attacked  with  profuse  diarrhoea,  which 
lasted  about  a  week;  during  its  prevalence  a  remarkable  change 
took  place  in  the  symptoms  connected  with  the  bladder.  While  the 
purging  continued  the  symptoms  of  urinary  irritation  disappeared  in 
a  great  measure ;  the  pain  and  desire  to  pass  water,  as  well  as  the  pu- 
rulent and  bloody  discharges,  were  greatly  diminished ;  but  when  the 
(tiarrhcea  was  checked,  all  the  symptoms  connected  with  the  bladder 
returned  with  increased  intensity. 

Mr.  Ferrall  observed,  that  the  points  most  deserving  of  attention, 
as  connected  with  the  case,  were  the  strong  resemblance  which  the 
symptoms  bore  in  the  first  instance  to  stone  in  the  bladder,  then  the 
concurrence  of  albumen  with  posin  the  urine  ;  and  lastly,  the  alterna- 
tion of  the  symptoms  of  urinary  disease  with  diarrhoea.  The  ex- 
tension of  the  tubercular  ulceration  into  the  urethra  was  also  re- 
markable; and  Mr.  Ferrall  observed,  that  he  did  not  know  any  case 
ci  the  kind  on  record.     Uduieumj  St.  Vincenfs  Hoajntal.) 

4.  Malformation  of  die  Heart, — Dr.  Law  exhibited  the  heart  of  a 
boy  8st.  four,  shewing  an  open  foramen  ovale,  the  only  openings  into  the 
left  auricle  were  that  of  the  foramen  ovale  and  the  openings  of  the  pul- 
monary veins ;  it  did  not  communicate  with  the  left  ventricle ;  the 
ventricular  septum  was  deficient  above,  so  that  the  aorta  and  milmo- 
nary  artery  conducted  into  a  common  ventricle.  During  life  the 
child  was  constantly  blue,  and  extremely  sensible  to  cold ;  he  laboured 
under  frequent  attacks  of  dyspnoea,  with  violent  action  of  the  heart 
and  pulsation  in  the  jugular  veins  r  he  died  with  symptoms  of  cerebral 
congestion. 

5.  Tubercle  of  the  Tettie. — Mr.  Cusack  said,  that  for  some  time 
bade  he  had  been  making  observations  on  a  certain  form  of  disease  of 
the  testicle^  with  which,  perhaps,  many  of  the  members  were  famOiar. 
It  was  formerly  looked  upon  as  one  of  the  forms  or  stages  of  the  venereal 
disease,  and  may  be  regarded  as  a  remote  effect  of  the  disease,  or  of 
the  abuse  of  mercury.  It  consists  in  an  enlargement  of  the  testicle, 
more  or  less  chronic  in  its  nature,  and  sometimes  accompanied  by  an 
effusion  of  fluid  into  the  tunica  vaginalis.  It  is  most  commonly  ob- 
served in  persons  who  have  had  affections  of  the  bones,  osoena^  and 
sloughing  ulcers  of  the  throat ;  but  Mr.  Cusack  has  frequently  met 
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with  it  in  persons  who  have  merely  had  primary  symptoms  for  which 
mercury  had  been  employed,  and  who  presented  no  traces  of  dis- 

'ease,  except  an  enlargement  of  the  testicle,  with  an  eflfusion  of  fluid 
into  the  tunica  raginalis.  The  specimen  exhibited  by  Mr.  Cusack 
was  taken  from  the  body  of  a  person,  who  died  of  tubercular 
disease.  Mr.  Cusack, 'however,  was  not  led  to  conclude  from  this, 
that  the  state  of  disease,  which  the  testicle  exhibited,  was  to  be  at- 
tributable to  the  aflfection  of  which  the  patient  died,  namely,  the  ge- 
neral development  of  tubercle  in  the  substance  of  the  lungs.  The 
reason  assigned  by  Mr.  Cusack  was  this :  on  examining  the  testicles, 
one  of  them  presented  the  ordinary  healthy  appearance ;  the  tu- 
buli  seminiferi  were  quite  distinct,  and  there  was  no  filling  up  of  the 
tissue  between  them.  The  other  testicle  appeared  to  be  divided 
into  two  portions  ;  the  upper  presented  the  appearance  of  a  uniform 

•structure,  and  seemed  to  be,  as  it  were,  separated  from  the  lower,  in 
which  the  tubuli  were  still  distinct*  On  further  examination,  a  small 
tubercle  was  found  in  the  more  healthy  part,  and  the  question  was, 
whether  the  development  of  tubercle  in  this  situation,  was  referrible 
to  the  general  disease,  or  to  some  previous  disease,  through  which  the 

•testicle  had  passed.  Mr.  Cusack  was  inclined  to  adopt  the  latter  opinion. 

•In  the  first  place  there  was  adhesion  between  the  two  serous  surfaces 

•of  the  tunica  vaginalis,  and  this  was  a  proof  of  the  existence  of 
inflammation.  In  most  of  the  cases  which  had  come  under  Mr.  Cu- 
sadi's  notice,  these  adhesions  existed,  and  were  the  result  of  pre- 
vious inflammation  of  the  testicle,  extending  to  the  sac.  From  this, 
Mr.  Cusack  was  led  to  think,  that  the  presence  of  tubercle  in  the 

■testis,  was  to  be  referred  not  to  any  tubercular  affection  of  the  sys- 
tem, but  to  the  disease  through  which  the  testicle  had  previously 
passed.  In  the  next  place,  the  whitish  appearance  of  the  testicle, 
when  a  section  was  made  through  it,  was  the  remains  of  that  peculiar 
condition,  which  the  organ  assumes  after  acute  inflammation.  There 
is  an  almost  complete  obliteration  of  the  tubuli  seminiferi;  the 
effused  lymph  consolidates  the  whole  into  one  mass,  and  then  nature 
endeavours  to  restore  the  natural  state  of  the  parts  afterwards.  Mr. 
Cusack  said  he  would  also  submit  for  inspection  a  testicle,  taken  from 
the  body  of  a  person,  who  had  not  exhibited  any  symptom  of  ve- 
nereal, or  of  tubercular  disease,  for  he  had  examined  his  body  care- 
fully. In  this  instance  the  testicle  presented  the  same  appearance  as 
in  the  former  instance.  Mr.  Cusack  exhibited  another  testicle  which 
had  been  removed  from  the  body  of  a  patient,  who  died  with  tuber- 
cular disease  of  the  lung.  It  was  the  only  specimen  of  the  kind  he 
was  in  possession  of,  but  he  had  twenty-five  or  thirty  of  the  other  de- 
scription, in  which  the  disease  of  the  testicle  did  not  coexist  with  a 

.  scrofulous  taint  in  the  constitution.  The  last  specimen  exhibited  by 
him  was  one  taken  from  a  person  who  had  passed  through  all  the 
stages  of  a  confirmed  lues,  and  had  died  quite  worn  out.  He  nad,  in  ad- 
dition to  loss  of  the  bones  of  the  nose  and  caries  of  the  tibia,  disease 
of  the  larynx  and  epiglottis,  and  furnished  a  remarkable  specitnen  of 
what  has  been  termed,  syphilitic  cachexy.  Mr.  Cusack  concluded  by 
observing,  that  he  was  inclined  to  look  upon  the  affection  of  the 
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testicle  of  which  he  had  exhibited  specimens,  not  as  common  scrofu- 
lous tubercle,  but  referrible  to  the  previous  state  of  inflammation, 
through  which  the  organ  itself  has  passed.    {Museum,  Park^street.) 
6.  Cavity  on  the  Surface  of  the  Lungs^-^Dr,  Stokes  exhibited  a 

f (reparation  of  a  large  tubercular  excavation  close  to  the  surface  of  the 
uog ;  its  parietes  were  remarkably  thin ;  it  was  covered  in  front 
merely  by  the  pleura.  The  patient,  from  whom  the  preparation 
was  taken,  was  admitted  into  the  Meath  Hospital,  labouring  un. 
der  phthisis,  in  a  very  advanced  stage :  he  presented  the  usual  signs 
of  a  cavity  in  the  upper  part  of  the  right  lung.  In  addition  to  these, 
there  was  a  morbidly  clear  resonance  of  the  anterior  parts  of  the 
chest,  from  the  third  rib  downwards,  and  whenever  the  patient  in- 
spired, there  was  a  remarkable  falling  in  of  the  third  mtercostal 
space,  but  on  expiration  it  flapped  out,  and  thus  the  motions  of 
the  intercostal  space  followed  the  inspiration  and  expiration.  Du 
Stokes  remarked,  that  this  sign,  as  far  as  one  case  went,  indicated  the 
existence  of  a  cavity  of  large  size,  with  thin  parietes,  and  lying  close 
to  the  surface  of  the  lung. 

Dr.  Stokes  observed,  that  the  specimen  before  him  was  one 
of  very  great  interest,  as  illustrating  the  phenomena  of  pneumo- 
thorax. Among  the  various  instances  of  pneumo-thorax  from  fistula 
of  the  lung,  two  sets  of  cases  may  be  observed.  In  one  class 
the  side  becomes  greatly  distended  with  air,  and  returns  a  very 
clear  sound  on  percussion.  In  the  other  class,  although  there  is 
some  air  in  the  cavity  of  the  pleura,  there  is  no  tension  of  the  side, 
nor  is  there  the  morbidly  clear  sound  on  percussion  observed  in  the 
former  class  of  cases.  Dr.  Stokes  said,  that  on  a  former  occasion  he 
had  stated  that  this  phenemenon  depended  on  the  nature  of  the  open- 
ing in  the  lung.  There  are,  in  fact,  two  distinct  kinds  of  openings ;  in 
one  class  the  openipg  is  direct  and  permanently  patent,  the  air  can  pass 
in  and  out  of  the  cavity  of  the  pleura,  and  there  is  consequently  no 
accumulation  or  increased  pressure.  In  the  other  the  opening  is 
valvular,  and  the  transit  of  air  much  more  difficult.  It  can  enter 
the  cavity  of  the  pleura  only  when  the  chest  is  greatly  expanded, 
and  from  the  nature  of  the  opening  it  can  scarcely  get  exit,  so  that 
during  the  act  of  expiration  the  chest  is  kept  at  its  maximum  of 
tension.  This  is  of  importance,  not  merely  as  a  diagnostic  sign,  but 
also  with  reference  to  prognosis ;  for  Dr.  Stokes  had  found  that 
cases  with  valvular  opening  were  always  very  rapid  in  their  course, 
and  terminated  fatally  in  a  short  time,  while  in  cases  with  a  direct 
opening,  the  progress  of  the  disease  was  slow,  and  the  patient  lived 
a  long  time.  Dr.  Stokes  knew  one  gentleman  who  had  lived  eighteen 
months  after  the  phenomena  of  pneumo-thorax  had  appeared,  and 
even  enjoyed  tolerably  good  hoalth,  except  towards  the  latter  stage 
of  the  disease.  The  reason  of  this  is,  that  when  the  patient  recovers 
from  the  shock  given  to  the  system  by  the  occurrence  of  pneumo* 
thorax  and  fistula  of  the  lung,  if  the  opening  be  direct,  the  air  can 
pass  in  and  out  of  the  cavity  of  the  pleura  with  facility,  there  is  no 
increased  pressure  on  the  lung,  and  the  patient  can  breathe  with  com- 
parative ease.     Again,  in  many  instances  where  there  is  tubercular 
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deposition  goi^g  on  in  the  lung,  the  occurrence  of  a  ne^  diteeee 
seems  to  suspend  for  some  time  the  deyelopment  of  tubercle.    But 
in  cases  where  the  opening  is  valvular,  the  patient's  distress  is  greatly 
increased  by  the  tension  of  the  chest ;  the  air  not  being  able  to  find 
exit,  distends  the  chest,  and  presses  upon  the  lung,  while  at  the  same 
time  the  quantity  of  liquid  effusion  in  the  cavity  of  the  pleura  in- 
creases, and  adds  to  the  patient's  sufferings.     The  mediastinum  is 
compressed,  the  liver  pushed  downwards,  the  heart  dblocated,  and 
the  patient  ultimately  oies  of  asphyxia.     In  the  case  Dr.  Stokes  de'- 
tailedf  the  patient  came  into  hospital  with  symptoms  of  laryngeal 
phthisis,  and  with  the  usual  signs  of  tubercle  in  the  upper  part  of  the 
right  lung.    He  continued  in  this  state  for  some  time  without  any 
remarkable  change,  until  one  night  when  he  was  suddenly  seized 
with  difficulty  of  breathing,  and  died  in  four  days  afterwardsy  the  pheno- 
mena ofpneumo-thorax  being  constant  from  the  occurrence  of  dyspnoea 
up  to  the  period  of  death.    In  this  case  the  tension  of  the  chest  was 
extreme,  and  the  patient's  sufferings  very  great>  although  the  amount 
of  liquid  effusion  was  but  small.     On  examination  after  death,  the 
opening  in  the  lung  was  found  to  be  valvular.  A  fold  of  membrane  lay 
over  the  opening  so  as  to  form  a  complete  valve,  and  close  it  in  such  a 
manner  that  air  once  effused  into  the  cavity  of  the  pleura  could  never 
escape.     Dr.  Stokes  observed,  that  it  would  be  easy  to  conceive, 
that  when  this  valve  closed  the  opening  into  the  lung  during  ex- 
piration, while  it  permitted  fresh  portions  to  enter  durinff  inspiration, 
there  must  be  a  very  tense  state  of  that  side  of  the  chesCand  that  the 
pressure  on  the  parietes  of  the  chest  and  lung  must  be  increased  by 
that  of  the  liquid  effusion.     Hence  it  occurred,  that  on  puncturing 
the  chest  after  death,  the  ur  rushed  out  with  considerable  forces 
while  in  cases  of  direct  opening  no  such  occurrence  takes  place. 

7.  Intra  Capmdar  Fracture  of  the  Neck  of  the  Femur^  united 
hy  Bone* — Mr.  Adams  exhibited  a  preparation  of  the  head  and  neck 
of  the  femur,  shewing  a  transverse  mtra-capsular  fracture ;  the  head 
of  the  bone  was  .closely  approximated  to  the  posterior  intertrochanteriii 
line,  while  anteriorly,  a  well  marked  ridge  of  bony  fragments  consti- 
tuting the  upper  extremity  of  the  lower  fragment  of  the  cervix,  shewed 
the  seat  of  the  di^lacement  and  of  the  union  of  the  fragments  ;  a 
section  of  the  bone  had  been  made,  and  one  portion  subjected  to 
maceration  and  boilii^  but  without  affecting  the  bony  union ;  the 
head  and  shaft  appeared  to  be  mutually  impacted  into  each  other :  by 
far  the  greater  portion  of  the  cervix  was  absorbed,  the  line  of  union 
was  serrated  and  immoveable,  and  the  cells  of  the  head  and  sub- 
stance of  the  shaft  communicated  freely  in  all  places,  except  where 
the  thin  line  of  compact  tissue  here  and  there  pointed  out  the  seat 
of  the  weldine  together  of  the  remaining  portions  of  the  head 
and  neck  of  the  femur.  The  patieut  was  set.  70 :  on  the  1st  of 
August^  1837,  while  walking  across  his  ward,  he  fell  on  his  right 
side,  and  was  unable  to  rise ;  upon  being  carried  to  his  bed,  the 
limb  was  found  everted,  and  halt  an  inch  shorter  than  the  other ; 
it  was  placed  and  preserved  in  a  semiflexed  position  on  pil- 
lows :  five  weeks  after  the  accident  he  was  able  to  put  the  heel  of  the 


Medical  Intelligence.  349 

injured  limb  to  the  ground.  Upon  the  dOth  September  he  was 
visited  by  Mr.  Smith,  who,  from  the  history  and  symptoms,  gave 
his  opinion,  that  the  case  was  one  of  fracture  of  the  neck  of  the 
femur,  with  impaction  of  the  superior  fragment  into  the  cancellated 
tissue  of  the  bone.  The  man  survived  the  accident  one  year  and 
nearly  ten  months ;  he  spent  the  greater  part  of  that  time  in  bed, 
but  was  able,  though  unwilling,  to  walk ;  he  died  of  bronchitis,  May 
2dth,  1839.     {MMieuniy  Richmond  Hospital.) 

8.  (Edema  of  the  Larynx. — Mr.  Adams  also  exhibited  a  speci- 
men of  oedema  of  the  larynx,  taken  from  the  body  of  a  man,  who  for 
twelve  months  previous  to  his  death  had  suffered  from  cedema  of 
the  lower  extremities  ;  about  a  week  since,  the  scrotum  and  penis 
became  oedematous,  the  eylids  began  to  swell,  and  he  got  symptoms 
of  effusion  into  the  chest.  The  day  before  his  death,  he  was  at- 
tacked with  swelling  of  his  neck,  which  became  quite  cylindrical,  and 
respiration  was  greatly  impeded.  On  the  following  morning,  while 
endeavouring  to  swallow  his  breakfast,  he  fell  back  suddenly  and  ex- 
pired. The  cause  of  sudden  death  was  found  to  be  seated  in  the 
larynx^  the  submucous  tissue  about  the  glottis  was  distended  with  a 
yellowish  serous  effusion.  It  afforded  a  good  specimen  of  the  serous 
effusion  of  Bayle.    (ilftcseum,  Richmond  Hospital.) 
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Compaf alive  View  of  the  State  of  Pharmacy  in  Xorway  and 
the  United  States* — The  materials  from  whence  we  have  derived 
the  facts  stated  in  the  following  article,  are  chiefly,  a  Report  on 
the  Organization  of  Pharmacy  in  Norway,  by  M.  Ch.  Martin, 
D.  M.,  addressed  to  the  Minister  of  Public  Instruction  in  France ; 
and  a  paper  published  in  the  American  Journal  of  Pharmacy,  by 
Mr.  W.  Fisher,  on  the  State  of  Pharmacy  in  the  United  States. 
These  documents  are  principally  interesting,  in  so  far  as  they  exhibit 
the  working  lOf  two  aiametrically  opposed  systems  of  legislation ; 
they  are  deserving  of  profound  deliberation ;  but  to  derive  from 
them  their  possible  value,  it  is  necessary  to  contemplate,  in  relation 
to  them,  the  respective  habits,  prejudices,  and  institutions  of  both 
nations. 

Every  thing  in  regard  to  pharmacy  in  Norway  is  regulated  by 
authority :  the  practice  of  medicine  and  that  of  pharmacy  are 
completely  separated  in  the  large  towns;  but  in  the  smaller  villages, 
a  class  of  general  practitioners  is  permitted.  However,  to  enable 
the  pharmaciens  to  exists  by  the  sole  practice  of  their  art,  no 
unlicensed  person  is  permitted  to  vend  medicines,  under  a  penalty, 
for  the  first  offence,  of  from  a  month  to  six  weeks'  imprisonment, 
and  to  pay  the  expenses  of  the  process.  ^ 

Notwithstanding,  it  was  found  necessary,  according  to  the  Re- 
port, **  to  avoid  the  consequences,  equally  fatal  to  the  pharmacien, 
of  finding  it  impossible  to  live  honourably  by  the  exercise  of  his 
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profeasiooy  and  to  the  invalid  of  not  beinfi^  aUe  to  rely  on  the  eood 
qualities  of  the  medicines  furnished  to  him ;  the  numhers  of  shops 
is  limited  in  Norway,  as  it  is  in  Denmark.^' 

The  principle  is  established,  that  there  shall  be  bnt  one  phar- 
macy to  10,000  souls.  There  are  consequently  bnt  thirty-five 
pharmacies  in  the  kingdom;  there  are  eight  in  the  cities  of 
Christiana,  Drontheim,  Beigen»  and  Christiansand ;  and  the  re- 
mainder in  the  small  cities  and  villages.  The  privilege  of  a 
pharmacy,  once  accorded  by  the  State,  cannot  be  taken  away  on 
any  pretext;  it  becomes  the  property  of  the  incumbent*  However* 
if  he  is  proved  guilty  of  fraud,  of  vending  sophisticated  drugs, 
or  shews  himself  to  be  unworthy  to  exercise  his  profession,  the 
privilege  can  be  taken  from  him,  by  the  judgment  of  a  competent 
tribunal ;  but  it  is  not  therefore  destroyed  ;  it  must  be  immeaiately 
afforded  to  some  other  pbarmacien,  wbo  is  found  to  reunite  aU 
the  conditions  of  capacity  required  by  the  laws.  Except  in  these 
rare  exceptional  cases,  the  incumbent  transmits  bis  privilege  to 
one  of  his  pupils,  his  sod,  or  a  stranger. 

The  value  of  a  pharmacy  is  very  great;  it  varies  from  dO,000 
to  100,000  francs.  If  the  incnmbont  has  a  son  whom  be  destines 
to  succeed  him,  he  bas  the  right,  in  case  of  death,  to  cause  the 
pharmacy  to  be  conducted  provisionally  by  a  proper  person,  wbo 
returns  the  establishment  to  the  son,  when  the  latter  has  acquired 
the  necessary  qualifications. 

These  privileges,  according  to  the  reporter,  would  give  rise  to 
intolerable  abuses,  if  it  was  lawful  for  pharmaciens  themselves  to 
fix  the  price  of  their  medicines ;  but  it  is  sought  by  the  establish- 
ment or  a  tariff  to  obtain  the  advantages  which  may  result  from 
this  arrangement,  avoiding  its  inconveniences.  This  tariff  follows 
the  oscillation  of  the  price  of  drugs«  and  accords  to  pharmaciens  a 
benefit  of  128f  per  cent.  The  ordonnance  which  fixed  this  profit 
owes  its  origin  to  the  epoch  at  which  Norway  again  became 
united  to  Denmark. 

To  carry  this  tariff  into  execution,  the  different  substances 
contained  in  a  pharmacy  have  been  divided  into  sjmpU  drvgSt 
and  compound  wiedieifui.  The  ttmpb  dm^s  have  been  divided 
into  three  categories. 

1st.  Exotic  drugs,  which  are  be  found  in  the  country,  in  suf- 
ficient quantities. 

2nd.  Products  indigenous  to  Norway. 

drd.  Exotic  drugs,  or  substances  whicb  it  is  necessaiy  specially 
to  procure  from  Hamburg,  London,  or  Amsterdam. 

The  tariff  of  the  first  category  is  fixed  by  the  price  current  at 
Christiana,  there  being  added  to  this  first  cost  128f  per  cent. ; — thus 
what  is  bought  for  seven  francs,  is  sold  for  sixteen  francs. 

The  second  category  comprehends  indigenous  herbs,  roots, 
and  barks.  The  value  at  the  time  of  collection  is  taken  as  the 
standard ;  and  allowance  is  then  made  for  loss  during  desiccation. 
Thus  if  a  pound  of  fresh  herbs  cost  four  skellings,  (a  skdiling  is 
equivalent  to  a  halfpenny,)  and  that  in  drying,  five  pounds  were 


Medical  InieUigence.  361 

reduced  to  one,  the  price  would  thus  rise  to  twenty  skellingrg,  to 
which  128f  being  added,  the  selling  price  would  be  46f  skel- 
lings. 

The  prices  of  exotic  medicines,  which  form  the  third  category, 
regulate  themselves  according  to  their  value  at  Hamburgh ;  to  which 
is  added,  33^  per  cent,  for  freight,  and  the  usual  profit. 

Compound  Medicinei  are  also  divided  into  categories. 

lst«  Those  which  are  modified  by  mechanical  means ;  tritura- 
tion, pulverization,  &c« 

2nd*  Pharmaceutical  preparations,  such  as  tinctures,  distilled 
waters,  extracts,  &c. 

drd.  Chemical  preparations. 

For  medicines  of  the  first  class,  certain  additions  are  made, 
portly  for  loss,  and  partly  for  manipulation.  Thus  bark,  whose 
original  cost  was  16  skellings,  when  bruised  is  raised  to  20  skel- 
lingfi,  powdered  to  26  skellings. 

As  to  the  second  class,  allowance  is  made  for  every  possible 
loss ;  thus  in  alcoholic  distillation,  one-tenth  is  subtracted*  and 
consequently  nine  ounces  of  product  are  sold  for  the  price  of  ten. 
Again,  the  trouble  of  manipulating  is  compensated  for,  according  to 
a  similar  scale.  Thus  a  skelling  an  ounce  is  allowed  for  infusing 
and  boiling ;  16  skellings  a  pound  for  distilling  waters,  but  if  glass 
vessels  are  employed,  half  as  much  more;  in  making  extracts,  the 
cost  of  manipulating  is  calculated  from  the  quantity  of  water 
employed,  for  which  16  skellings  a  pound  is  allowed  ;  for  making 
liniments,  ointments,  plasters,  conserves,  electuaries,  a  skelling  an 
ounce  is  allowed,  and  ten  per  cent,  for  loss. 

We  must  now  say  a  few  words  with  respect  to  the  allowance 
made  for  certain  chemical  and  pharmaceutical  processes.  These 
are,  of  course,  added  up  in  the  value  of  a  compound  medicine. 

Boiling  in  a  metallic  vessel 6  skellings  per  lb. 

Evaporating  and  crystallizing, 8      do.         do* 

DUtiUing.  where  tbe  product  U{$^^«;a;     %      ^      P-- 

C  in  the  cold, 1  do.  do. 

Dissolving  salts,  <  with  a  gentle  heat,  ....  2  do.  do. 

(^  vrith  a  high  temperature,  •    .  4  do.  do. 

Saturating  a  base  with  an  acid, 1  do.  do. 

Calcination, -(  1°  *  ^f^/^^^r^ ^      ^^-         ^°- 

^  \  m  a  violent  fire,  .    .    •     .     ^    .    8      do.        do. 

Precipitation, 6      do.         do. 

Fusing  the  bulk  of  an  oran|;e,    .    .    .    .  82  to  34  skellings. 

Suhlim*         r  in  a  vessel,  from  1  to  4  ounces,  .    4      do. 
nmmg,   <  j^^  ^^^  ^^^  ^  ^^  2^  ounces,  .    .  64      do. 

17  u  -    A*       I  in  the  cold,  )  for  27  (     .    2      do. 

Fabncating  1  ^^^^  ^  ^^^^j^  y^^^  f  ^^^^j^  3         3      ^^^ 

^®^      (^  with  a  red  heat,      )  inches,  (^    .    6      do. 

We  shall  now  shew  the  working  of  the  above  tariff  by  an  example 
taken  from  a  compound  medicine,  commonly  kept  in  the  pharmacies. 
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The  calculation  of  the  price  of  compounding  an  ordinary  prescription 
becomes^  of  course,  much  more  complicatea. 


Aromatic  Vinegar. 


Sliced  wormwood,  . 
Sweet  scented  grass, 
Sage,  .  • 
Peppermint, 
Cinnamon, 
Cloves, 
Nutmegs,  • 
Vinegar,     . 


Quantities 
used. 


0,023  oz. 

0,023 

0,023 

0,023 

0,006 

0,003 

0,003 

1,104 


99 

n 

99 


Price  per  Ounce. 


2     skellings, 

2,5 

6 

6,5 

8 
10 
40 

1,5 


9» 


Price  of  Quantity 
used* 


0,046  skellings. 

0,058 

0,078 

0,090 

0,048 

0,030 

0,120 

1,656 


99 

» 

99 


For  digesting, 


2,126 
1,104 


Price  of  an  ounce  of  Aromatic  Vinegar, 


3,230  skellings. 


The  appearance  of  homoeopathic  medicine,  by  remarkably  dimi- 
nishing, during  some  years,  the  quantity  of  medicines  required  from 
pharmaciens,  made  it  necessary  to  modify  these  regulations  ;  and 
accordingly,  on  the  13th  of  September,  1830,  there  was  added  a 
further  profit  of  16^  per  cent. ;  and  thus,  a  medicine  bought  for  100 
in  Hamburffh,  was  sold  in  Norway  for  355. 

<<  Notwithstanding/'  says  the  reporter,  '<  the  benefits  which 
accrue,  both  to  the  public  and  the  profession,  from  these  regulations, 
they  give  rise,  it  must  be  acknowledged^  to  some  grave  abuses." 
Smuggling,  it  appears,  is  ver^^  common,  as  well  as  the  secret  vending 
of  medicines.  The  pharmaciens,  too,  are  discontented,  and  prefer 
the  Prussian  tariff,  which  affords  a  high  profit  on  cheap  and  common 
substances,  but  a  small  one  on  expensive  drugs !''  Further  on,  M. 
Martin  states,  **  Without  doubt,  some  abuses  exist  here,  as  well  as 
elsewhere,  but  they  are  at  a  minimum,  in  comparison  with  those  we 
see  every  day  practised  in  France." 

The  pharmaciens  in  Norway  possess  certain  privileges,  beside 
those  already  mentioned  :  they  have  the  sole  right  of  furnishing 
(with  20  per  cent,  abatement)  medicines  to  the  general  practitioners 
of  villages  ;  they  also  furnish  the  hospitals  and  dispensaries,  at  the 
tariff  prices,  without  anv  abatement.  When  there  are  two  pharma- 
ciens in  a  city,  each  alternately  furnishes  medicines  to  the  medical 
charities,  during  the  year. 

The  pharmacies  are  regularly  inspected  ;  the  incumbent  is  sub- 
ject to  heavy  fines  for  having  inert  or  adulterated  medicines,  also  for 
giving  medicines  without  a  physician's  order.  The  fines  are  500 
francs  for  the  first  offence,  and  1000  francs  for  the  second :  he  is 
also  prohibited  from  having  secret  medicines. 
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The  regulations  with  respect  to  pharmaceutical  education  are 
admitted  by  the  reporter  to  be  very  inoiflfereiU.  A  boy  from  school, 
without  any  initiatory  examination^  is  permitted  to  enter  a  shop ; 
after  an  undefined  period,  he  is  allowed  to  execute  prescriptions, 
under  the  surveillance  of  an  assistant  y  after  a  time,  equally  uncer- 
tain, he  obtams  what  is  called  a  <<  scherbrief  from  the  pharmacieo, 
and,  furnished  with  this,  he  underffoes  an  examination  bdTore  the 
physician  of  the  district,  who  gives  him  a  certificate,  declarii^  him 
capable  of  performing  the  functions  of  an  assistant  in  a  pharmacy. 
Afterwards,  whenever  he  thinks  fit,  or  has  a  prospect  of  ootainins  a 
pharmacy,  he  goes  to  Christiaina^  and  undergoes  an  examination 
before  a  jury.  This  latter  appears  to  be  a  very  proper  examination, 
beinff  partly  written,  partly  verbal,  and  partly  practicaL-^So  much 
for  pharmacy  in  Norway. 

Our  readers  will  now  please  turn  their  attention  to  the  other 
side  of  the  picture, — ^the  state  of  pharmacy  in  the  United  States. 
Instead  of  laws  without  number,  and  interminable  tarifis,  there  is 
only  one  law  in  Carolina  and  Georgia,  and  a  parallel  one  in  New 
York,  controlling  the  practice  of  pluurmacy.  llie  first  requires  any 
person  about  to  open  a  pharmaoy,  to  undergo  an  examination  before 
a  council  of  censors,  but  the  said  council  having  never  been  appointed, 
the  law  is  inoperative.  The  second,  passod  in  1832,  and  which 
came  into  force  on  the  1st  of  Januarvy  1835,  is  to  the  effect,  that  no 
one  is  to  open  a  pharmacy  in  the  State  of  New  York  who  has  not 
obtained  a  diploma  from  some  legally  qualified  college,  or  school  of 
medicine.  There  is  another  provision,  that  any  apotheci^  vending 
arsenic,  prussic  acid,  &c.,  is  to  write  thereon  '*  Poison,'^  in  legible 
characters.  Throughout  the  other  States  of  the  Union,  the  regula- 
tion of  this  Profession  b  left  to  the  emulation  of  its  members,  and  to 
the  influence  of  public  opinion,  which  in  that  country  rules  every 
thing.    What  are  the  results  ? 

Elvery  where  through  the  States,  the  physician  is  ceasing  to  dis- 
pense his  own  medicines.  In  the  country  parts,  the  re-union  of 
different  branches  of  practice  still  continues,  but  in  cities  it  is  aban- 
doned, and  the  division  of  labour  is  becoming  more  and  more  firmly 
established*  The  pharmacies,  also,  which  were  formerly  confounded 
with  general  drug  and  commercial  marts,  are  r^idly  assuming  a 
purer  character ;  pharmacy,  properly  so  called,  is  now  separated  from 
the  sale  of  drugs.  The  promiscuous  sale  of  colours,  dyes,  drugs, 
and  the  compounding  of  medicines,  are  now  considered  incompatible 
with  the  order,  propriety,  and  safety,  which  is  known  to  be  necessary 
in  these  establishments  for  fixing  public  confidence,  and  acquiring 
reputation.  These  happy  reforms  have  been  produced  solely  by 
the  voluntary  and  praiseworthy  efforts  of  apothecaries  themselves, 
jealous  of  ameliorating  their  condition,  and  of  elevating  their  occu- 
pation in  the  public  esteem  to  the  rank  of  a  liberal  Profession. 

Moreover,  colleges  of  pharmacy  have  been  established  at  Phila- 
delphia, and  New  York,  chairs  of  chemistry,  materia  medica,  and 
botany,  have  been  created.     The  College  of  Philadelphia  possesaes 
a  complete  chemical  apparatus ;  a  cabinet  of  specimens  of  materia 
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xnedica  ;  an  excellent  library  of  choice  vrorks  on  pharmacy,  and  the 
accessory  sciences.  It  was  instituted  in  1820  by  a  voluntary  associa« 
tion  of  the  apothecaries  of  the  city.  The  candidates  for  its  license 
must  have  served  an  apprenticeship  of  four  years,  and  obtain  a  certi- 
ficate for  moral  character,  assiduity,  and  intelligence.  They  must 
undergo  an  examination,  write  and  defend  a  thesis,  and  produce  evi- 
dence of  having  attended,  at  least,  two  courses  of  lectures  on  each 
of  the  subjects  already  mentioned.  Their  theses  are  in  general,  it  is 
said,  <<  honourable  productions/'  shewing  an  intimate  acquaintance 
with  that  most  delicate  and  minute  branch  of  chemical  science — 
analysis.  Now,  when  it  is  taken  into  consideration  that  ihefirty 
yearly  candidates  for  this  difficultly  obtained  diploma  can  have  no 
other  end  in  view,  inasmuch  as  they  need  not  absolutely  acquire  it, 
but  the  noble  ambition  of  possessing  a  testimony  of  their  talents  and 
information,  we  must  conclude  with  Mr.  Fisher,  that  the  United 
States  will  soon  possess  a  corps  of  distinguished  pharmaciens,  ani- 
mated by  an  honourable  emulation. 

The  College  of  Philadelphia  possesses  a  spacious  and  elegant 
building,  where  the  members  bold  their  meetings,  and  an  amphi- 
theatre for  lectures.  But  we  must  not  forget  the  *'  American  Jour- 
nal of  Pharmacy,"  first  instituted  in  1829,  under  the  name  of  the 
'*  Journal  of  the  College  of  Pharmacy  of  Philadelphia.*'  This 
JoumaJ,  whose  eminence  may  be  estimated  from  the  fact  of  its 
being  regularly  exchanged  for  the  French  and  German  Journals, 
published  on  the  same  subjects,  is  under  the  direction  of  the  Col- 
lege of  Pharmacy  of  Philadelphia,  but  has  impressed  on  it  a  na- 
tional character  by  the  appointment  of  corresponding  collabora- 
teurs,in  the  principal  cities.  It  contains  many  excellent  memoirs, 
which  have  been  reprinted  and  translated  in  foreign  lands. 

This  article  would  be  incomplete,  if  we  did  not  exhibit  the /a- 
eility  I  rwiih  which  restrictive  laws  can  be  put  in  force.  We  are 
fortunately  enabled  to  do  this,  to  a  certain  extent,  by  adding  the 
following  analysis  of  a  communication  made  to  the  Society  of  Phar- 
macy in  Paris,  in  the  year  1837,  by  a  committee  appointed  for  the 
prosecution  of  delinquents. 

It  appears,  that  in  the  year  1832,  thirty  Parisian  pharmaciens 
united  for  the  purpose  of  prosecuting  unlicensed  drug-sellers.  They 
obtained  decrees  at  the  Court  Royal  of  Paris,  and  the  Court  Royal 
of  Rouen,  and  these  decrees  were  confirmed  by  the  Chambers. 
However,  violations  of  the  law  still  continued ;  and  to  use  the 
words  of  the  Report,  "unfortunately  since  this  period,  and  too  fre- 
quently, they  have  been  obliged  to  enforce  against  a  great  number 
the  highest  penalty,  (imprisonment  -,)  and  now  this  penalty  has 
ceased  to  be  eflScacious,  and  the  tribunals,  by  the  feebleness  of  the 
laws  ! ! !  are  become  powerless."  The  Report  proceeds  to  state, 
that  seventy-nine  Parisian  pharmaciens  now  form  the  associa- 
tion, (verily,  the  grievance  must  be  a  sore  one,)  sixteen  delin- 
quents  were  prosecuted,  and  twelve  were  condemned  in  January, 
1837,  and  four  in  the  February  following,  to  imprisonment  and 
heavy  fines,  varying  from  four  thousand  francs  to  twenty-five 
"*°^®-  John  Aldridge. 
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PART  I. 
ORIGINAL  COMMUNICATIONS. 


AiiT.  XVI. — Sketch  of  the  Origin  and  Progress  of  Asiatic 
Cholera.    By  Robert  J.  Graves,  M.D. 

While  the  art  of  navigation  was  in  its  infancy,  and  communi- 
cation by  land  between  distant  countries  unfrequent  and  inse- 
cure, the  different  races  and  families  of  mankind  who  dwell  far 
asunder  on  the  earth's  surface,  were  necessarily  unacquainted 
with  the  appearance  of  new,  or  the  existence  of  remarkable  dis- 
eases amongst  each  other,  and  consequently,  that  department  of 
medical  science  which  may  with  propriety  be  termed,  the  Geo- 
graphy of  Diseases,  remained  uncultivated.  Now,  however,  we 
approach  a  new  era,  when  the  means  of  intercourse  between  the 
most  distant  nations  have  been  so  facilitated  by  the  aid  of  an 
improved  system  of  navigation,  a  commerce  almost  universal, 
and  the  daily  increasing  efficiency  of  steam  power,  that  we  may 
indulge  in  the  rational  hope  of  seeing  the  sciences  studied 
after  a  new  method,  which  will  embrace  within  the  range  of  ob- 
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servation^  not  merely  the  phenomena  occurring  in  a  single  dis- 
trict or  country,  but  those  which  take  place  over  the  whole  sur- 
face of  the  globe.  Already  have  the  enlightened  efforts  of 
our  own  University,  and  the  genius  of  one  of  its  Professors, 
prompted  the  rulers  of  many  kingdoms  to  join  in  an  alliance 
destined  to  establish  magnetic  observatories  in  distant  regions, 
so  as  to  make  the  globe  of  the  earth  itself  a  subject  of  extended 
experiment;  the  philosophers  of  the  new  world  have  com- 
bined with  those  of  the  old,  to  examine  simultaneously  me- 
teorological phenomena,  and  already  have  the  records  preserved 
by  observers  at  sea  and  land,  revealed  the  hitherto,  mysterious 
course  of  storms,  and  enabled  us  to  map  out  the  extent  and 
direction  of  the  shocks  of  earthquakes.  When  we  investigate 
the  physical  changes  which  occur  on  our  planet,  we  are  encou- 
raged to  repeat  and  multiply  observations,  in  the  hope  of  dis- 
covering general  laws,  whose  application  will  enable  us  to  ex- 
plain the  past  and  predict  the  future.  But  the  surface  of  the 
earth  abounds  with  beings  in  whom  the  creative  powers  of  life 
display  an  order  of  phenomena  more  complicated  and  refined 
than  anything  existing  in  unorganized  matter.  But  for  this  very 
reason,  and  on  account  of  this  superiority  conferred  on  or- 
ganized matter  through  the  agency  of  vitality,  each  being  thus 
animated  is  governed  by  laws  ^which  seem  incapable  of  ex- 
tension even  to  other  living  creatures  of  the  same  species;  and 
consequently  we  are  led  to  expect  an  individuality,  an  insula- 
tion, among  animals,  which  will  prevent  them  from  exhibiting 
changes  occurring  simultaneously  among  great  numbers,  and 
capable  of  being  traced  to  the  operation  of  general  laws.  A 
closer  examination,  however,  proves  that  animals  and  plants  are 
subject  to  the  operation  of  physical  agencies  which  act  upon 
numbers  of  individuals  at  the  same  time,  and  thus  give 
rise  to  great  varieties  of  diseases.  Such  diseases  should  be 
made  a  special  object  of  study ;  many  of  them  are,  as  it  were, 
fixed,  stationary,  and  confined  to  certain  countries  and  districts. 
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Thus  Uie  goitres,  the  tunddum  iub  Alpibus  guttur,  has  from 
the  earliest  times  been  endemic  in  the  valley  of  the  Rhone,  and 
other  parts  of  Switzerland ;  modem  travellers  have  observed  it 
in  certain  parts  of  South  America,  and  in  Kemaon,  a  sub- 
alpine  department  of  Hindostan.  Agues,  typhus,  yellow-fever, 
elephantiasis,  berri-berri,  Guinea-worm,  yaws,  Egyptian  ophthal- 
mia, are  chiefly  confined  to  the  inhabitants  of  certain  districts, 
and  with  a  host  of  other  complaints,  would  afford  ample  mate- 
rials for  the  geography  of  fixed  diseases. 

On  the  other  hand,  there  are  afiections  of  men  and  animals 
which  travel  from  nation  to  nation,  and  tribe  to  tribe ;  some* 
times  these  moving  epidemics  progress  with  such  rapidity, 
that  they  speedily  migrate  over  the  whole  earth ;  at  other  times 
they  creep  along  with  a  slow  and  stealthy  step,  but  their  jour- 
ney is  continued  year  after  year,  until  they  have  travelled  round 
the  world.  The  Asiatic  cholera  affords  an  example  of  the  lat- 
ter class,  having  been  twenty  years  in  compassing  the  earth ; 
while  influenza,  an  example  of  the  former,  often  traverses  the 
same  space  in  a  few  months.  Thus,  the  epidemic  influenza  of 
1830-32,  existed  in  Australia,  and  was  afterwards  noticed  in 
the  northern  hemisphere  at  Moscow,  whence  in  eight  months 
it  extended  to  St  Petersburgh,  Warsaw,  Frankfort,  Paris, 
London;^  three  months  subsequently,  it  appeared  in  Italy, 
and  shortly  afterwards  in  Gibraltar.  Now  it  is  deserving  of 
attention  that  this  influenza  travelled  from  Moscow  to  London 
in  eight  months,  and  to  the  United  States  of  America  in  seven 
months  more,  and  allowing  something  for  the  inaccuracy  of 
dates,  these  data  give  its  rate  across  the  Atlantic  only  a  little  spee- 
dier than  across  the  Continent.  This  forms,  as  we  shall  hereafter 
see,  a  striking  contrast  with  the  progress  of  cholera  from  Bri- 
tain to  Quebec,  as  compared  with  its  march  from  Moscow  to 
London,  and  is  a  fact  of  considerable  weight  in  arguing  whether 
cholera,  like  influenza,  is  propagated  by  atmospheric  influences. 

•  BritUh  and  Foreign  Medical  Review,  No.  xiii.  p.  105. 
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The  influensa  of  1833«  travelled  much  more  rapidly  than 
that  of  1832>  for  originating  in  the  north-east,  there  was  but  a 
few  days'  interval  between  its  appearance  in  Moscow^  Odessa, 
Alexandria,  and  Paris  I 

Influenzas  differ  frmn  each  other,  not  merely  as  to  their  rate 
of  travelling,  but  as  to  the  extent  of  the  earth's  surface  which 
they  affect  Some,  as  that  of  1 782,  spread  from  China  all  over 
the  inhabited  parts  of  Asia,  Europe,  and  America;  while 
others,  as  for  instance  the  great  influenza  of  18S7,  did  not 
reach  the  new  world  at  all,  although  it  passed  the  equinoctial 
line,  and  was  severely  felt  at  the  Cape  of  Good  Hope  and 
Australia.  These  facts  are  alone  snCBcient  to  stimulate  our 
curiosity,  and  ought  to  direct  the  attention  of  philosophers  as 
well  as  physicians,  to  the  study  of  endemic  and  epidemic  dis- 
eases; nor  will  their  study  be  destitute  of  practical  benefit,  for 
were  the  rulers  of  civilized  nations  to  bring  into  active  opera- 
tion a  number  of  institutions,  which  discharging  the  functions  of 
medical  observatories ,  should  observe  and  record  the  appear- 
ance and  symptoms  of  epidemics,  many  curious  facts  relating  to 
their  origin  and  progress  would  be  soon  brought  to  light,  and 
we  might  then  perhaps  be  enabled  to  arrive  at  a  knowledge  of 
some  general  laws  respecting  their  motions.  Thus  we  could 
ascertain  whether,  as  has  been  asserted,  influenza  always  pro- 
gresses from  east  to  west,  never  from  west  to  east ;  whether  ori- 
ginating on  one  side  of  the  equator,  it  often  passes  to  the 
other?  As  the  means  of  communication  are  now-a-days  so 
rapid,  it  is  quite  possible  to  learn  the  character  and  the  best  mode 
of  treating  an  epidemic  disease  long  before  its  arrival  amongst 
.  ourselves ;  we  knew,  for  instance,  the  symptoms  and  best  method 
of  treating  the  influenza  of  1837,  several  weeks  before  we  expe- 
rienced its  shock,  and  we  had  for  many  years  been  familiar 
with  the  symptoms  of  cliolera  before  we  actually  witnessed  its 
baneful  eflfects.  I  have  still  by  me  a  manuscript  copy  of  a  lec- 
ture I  gave  at  the  Meath  Hospital  in  1826;  in  that  lecture  I 
accurately  described,  from  eastern  authors,  the  symptoms  of 
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spasmodic  cholera^  and  prepared  the  class  for  its  fatare  arrival 
in  Great  Britain,  a  prediction  not  my  own,  but  derived  from 
that  iUttstrious  philosopher,  and  truly  excellent  man.  Doctor 
Brinkley,  then  Pk^sident  of  the  Royal  Irish  Academy. 

The  origin  and  march  of  the  spasmodic  cholera  will  form 
the  subject  of  the  remarks  which  I  now  mean  to  lay  before  this 
meeting.  In  India,  or,  more  properly  speaking,  in  Hindostan, 
the  spasmodic  cholera  is  not  a  new  disease;  partial  epidemics 
of  it  have  occurred  at  different  times  since  that  empire  has 
been  familiarly  known  to  the  English.  These  epidemics,  how- 
ever, being  almost  exclusively  confined  to  the  natives,  compara- 
tively circumscribed  in  extent,  and  limited  in  duration,  did  not 
attract  much  attention  on  the  part  of  European  writers. 

**  In  1762  it  prevailed  very  extensively  in  upper  Hindostan, 
destroyed,  according  to  Le  Begue  de  Presle,  thirty  thousand 
negroes,  and  eight  hundred  Europeans.  Dr.  Paisley,  in  a  letter 
from  Madras  in  1774,  states  that  it  was  often  epidemic,  espe- 
cially among  the  blacks.  M«  Sonnerat,  in  the  account  of  his 
travels  in  India,  between  the  years  1774  and  1781,  mentions 
that  cholera  prevailed  on  the  Coromandel  coast,  and  at  one 
period  more  particularly,  assumed  an  epidemic  and  malignant 
character.  Curtis,  in  his  work  on  the  Diseases  of  India,  and 
Girdleston,  in  his  essay  on  the  Spasmodic  Affections  of  that 
country,  speak  of  an  unusual  prevalence  of  the  disease  during 
1781  and  1782.  It  prevailed  in  the  northern  Circars  in  the 
early  part  of  1781,  and  in  the  latter  end  of  March  it  affected 
at  Gangam,  a  division  of  Bengal  troops,  consisting  of  five 
thousand  men,  who  were  proceeding  under  the  command  of 
Colonel  Pearse,  of  the  artillery,  to  join  Sir  Eyre  Coote's  army 
on  the  coast.  Men,  previously  in  perfect  health,  dropped  down 
by  dozens,  and  those  even  less  severely  affected,  were  generally 
dead,  or  past  recovery,  within  less  than  an  hour.  Above  five 
hundred  were  admitted  into  the  hospital  in  one  day,  and  in 
three  days,  more  than  half  the  army  were  affected. 

^'  In  April,  1783,  it  broke  out  at  Hurdwar,  on  the  Ganges,  a 
spot  held  peculiarly  sacred  by  the  Hindoos,  among  a  crowd  of 
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between  one  and  two  millions  of  persons,  assembled  for  the 
purpose  of  ablution  in  the  holy  stream.  It  is  the  custom  of  the 
pilgrims  to  repair  to  the  bed  of  the  river»  where  they  pass  the 
night  with  little,  if  any  shelter.  Very  soon  after  the  commence- 
ment of  the  ceremonies,  the  cholera  attacked  the  pilgrims,  and 
in  less  than  eight  days,  is  supposed  to  have  cut  off  twenty  thou- 
sand of  them.  The  disease  was,  however,  on  this  occasion  so 
confined  in  its  influence,  as  not  to  reach  the  village  of  Jawaipore, 
only  seven  miles  distanf* 

In  Europe  no  such  disease  as  spasmodic  cholera  had  been 
known;  this  assertion,  though  opposed  to  some  authorities, 
may  be  considered  as  well  founded,  and  indeed  I  have  no  doubt 
of  its  accuracy.  With  us  spasmodic  cholera  is  an  imported  dis- 
ease; in  Hindostan  a  resident  endemic  What  causes  combined 
to  convert  a  malady  habitually  confined  to  the  Indian  peninsula, 
into  a  disease  which  overshadowed  the  earth,  sparing  no  nation 
or  language,  it  would  be  useless  to  inquire ;  the  subject  is 
buried  in  profound  obscurity :  in  the  mean  time  let  us  hope  that 
it  will  not  prove  a  permanent  addition  to  the  nosology  of  every 
country,  and  that  it  will  soon  return  within  its  former  limits. 
It  was  in  the  spring  of  1617,  that  the  cholera  of  India  assumed 
a  new  and  more  powerful  character ;  it  was  then  it  became  en- 
dowed with  properties  that  rendered  its  extension  steadily  pro- 
gressive over  the  earth,  in  spite  of  all  the  obstacles  interposed 
by  diversity  of  soil  or  climate.  The  disease  first  assumed  the 
migratory  and  epidemic  form  in  districts  bordering  on  the  Gan- 
ges, and  some  of  its  tributary  rivers,  at  a  distance  varying  from 
80  to  150  miles  from  Calcutta.  This  took  place  in  the  spring 
and  summer,  but  the  date  of  its  commencement  is  usually  re- 
ferred to  the  period  of  its  outbreak  at  Jessore,  on  the  19th  of 
August,  1817,  where  the  epidemic  was  first  medically  observed 
and  described  by  Dr.  Tytler,  who  erroneously  attributed  it  to 
the  use  of  bad  rice.  Jessore  is  situated  in  the  Gangetic  Delta, 
about  100  miles  north-east  of  Calcutta.    The  cholera  was  naw 
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observed  In  general  to  follow  the  course  of  the  rivers,  and  soon 
arrived  at  Calcutta,  where  it  commenced  its  ravages  in  Septem- 
ber, 1817,  and  continued  to  rage  during  nearly  the  whole  of 
1818. 

''  By  the  latter  end  of  September  the  disease  was  prevailing 
throughout  the  whole  province  of  Bengal,  from  the  most  easterly 
limits  of  Pumea,  Dinagepore  and  Silhet,  to  the  extreme  borders 
of  Balasore  and  Cuttack ;  and  from  the  mouth  of  the  Ganges 
nearly  to  the  confluence  of  that  river  with  the  Jumna,  a  space  of 
upwards  of  four  hundred  miles  in  length  and  breadth.  In  this 
area  of  several  thousand  miles,  few  places  escaped  the  invasion, 
and  the  cities  of  Dacca  and  Patna,  the  towns  of  Balasore,  Bur- 
rissaul,  Rungpore,  and  Malda  suffered  severely.  The  large  and 
populous  city  of  Mooshedabad,  which,  from  estent  and  local 
position,  was  apparently  favourably  circumstanced  for  the  at- 
tacks of  the  epidemic,  it  is  remarkable,  escaped  with  compara- 
tively little  loss,  whilst  all  around  was  severely  scourged. 

*'  During  the  autumn  of  1817,  the  disease  extended  itself  to 
Muzufferpore  and  beyond  the  precincts  of  Bengal,  and  appeared 
at  Chuprah,  and  at  the  cantonment  of  Gazeepore ;  its  attacks  in 
these  places  were,  however  confined  to  the  towns  themselves,  or 
villages  in  their  immediate  vicinity ;  the  principal  portion  of 
the  adjoining  country,  at  this  period,  entirely  escaping  the  dis- 
ease. Early  in  November  it  attacked  the  grand  army,  then  sta- 
tioned at  Bundlecund,  a  portion  of  the  Allahabad  province. 
This  army  had  been  assembled  in  anticipation  of  a  war  with  the 
the  Pindarees,  and  the  centre  division,  consisting  often  thousand 
fighting  men,  and  eighty  thousand  camp  followers,  was  en- 
camped on  the  banks  of  the  Sinde,  under  the  immediate  com- 
mand of  the  Marquis  of  Hastings.  Here  the  cholera  exercised 
its  most  destructive  power.  It  is  uncertain  whether  it  made  its 
first  approaches  on  the  6th,  7th,  or  8th  of  the  month.  After 
creeping  about,  however.  In  its  wonted  insidious  manner  for  se- 
veral days  among  tlie  camp  followers,  it  seemed  all  at  once  to 
have  gained  vigour,  and  burst  forth  with  irresistible  violence  in 
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every  direction,  extending  through  the  whole  camp  before  the 
14th  of  the  month.  Old  and  yomig,  European  and  native,  fight* 
ing  men  and  camp  followers,  were  alike  subject  to  its  attacks, 
and  all  equally  sunk  in  a  few  hours  under  its  pestilential  in- 
fluence. It  was  a  common  occurrence  for  sentries  to  be  sud- 
denly seised  at  their  posts,  and  having  been  carried  in,  to  have 
two  or  three  successors  before  the  two  hours*  duty  was  per« 
formed.  Many  of  the  sick  died  before  reaching  the  hospitals ; 
and  even  their  comrades,  whilst  bearing  them  from  out-posts  to 
medical  aid,  sunk  themselves  suddenly  seized  with  the  disorder. 
Hie  mortality  at  length  became  so  great  that  there  was  neither 
time  nor  hands  to  carry  off  the  bodies,  which  were  thrown  into 
the  neighbouring  rarines,  or  hastily  committed  to  the  earth  on 
the  spots  where  they  expired,  and  even  round  the  walls  of  the 
officers*  tents.  In  the  five  days  included  between  the  15th  and 
20th  of  November,  the  number  of  deaths  amounted  to  five  thou« 
sand.  The  natives  thinking  their  only  safety  lay  in  flight,  de* 
sorted  in  great  numbers;  and  the  highways  and  fields  for  many 
miles  round  were  strewed  with  the  bodies  of  those  who  had  left 
the  camp  with  the  disease  upon  them,  and  speedily  sank  under 
its  exhausting  influence.  The  camp  being  now  cumbered  with 
the  sick,  the  Marquis  of  Hastings  determined  to  seek  a  purer 
air  for  the  recovery  of  his  sick.  Although  every  means  was  put 
in  requisition  for  their  removal,  a  part  was  necessarily  left 
behind.  '  And  as  many  who  left  the  carts,  pressed  by  the 
sudden  calls  of  the  disease,  were  unable  to  rise  again,  and  hun- 
dreds dropped  down  during  every  subsequent  day's  advance,  and 
covered  the  roads  with  dead  and  dying,  the  ground  of  encamp- 
ment, and  line  of  march,  presented  the  appearance  of  a  field  of 
battle,  and  of  the  track  of  an  army  retreating  under  every  cir- 
cumstance of  discomfiture  and  distress.'*  The  exact  mortality 
could  not  be  ascertained,  but  it  appears  that  of  the  fighting  men 
seven  hundred  and  sixty-four  fell  victims,  and  it  was  estimated 

•  Bengal  Report,  pp.  lS-15. 
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tliat  about  eight  thousand  camp  followers^  or  one*tenth  of  the 
whole,  were  cut  off.  On  arriving  at  the  high  and  dry  banks  of 
the  Betwah  at  Erich,  the  army  soon  got  rid  of  the  pestilence 
and  met  with  returning  health. 

*^  During  December  the  disease  appears  to  have  every  where 
abated,  and  in  January  of  18 18,  to  have  become  nearly  extinct. 
Towards  the  latter  end  of  February  it  however  revived  with 
great  force^  and  before  the  close  of  the  year,  the  whole  penin- 
sula of  India,  from  Silhet  on  the  east  to  Bombay  on  the  west, 
and  from  Deyrah  on  the  north  to  Cape  Comorin  on  the  south, 
had  suffered  from  its  ravages.''* 

The  ravages  of  the  disease  were  much  facilitated  and  in- 
creased by  the  superstition  of  the  people,  who,  in  obedience  to 
the  Brahmins,  collected  in  prodigious  multitudes  on  pilgri- 
mages to  certain  favourite  shrines,  where  they  prayed  for  the 
cessation  of  what  they  were  taught  to  believe  the  cause  of  the 
epidemic,  viz.  a  violent  and  protracted  battle  between  the  god 
and  goddess  answerable  for  the  tranquillity  and  happiness  of  that 
part  of  the  world. 

During  the  year  1818  the  cholera  pursued  a  three- fold 
route.  First,  ascending  the  Ganges  and  the  Juhmna,  it  reached 
the  northern  provinces  of  Hindostan,  but  was  there  checked  in 
its  progress  for  several  years  by  the  Nepaulese  mountains,  and 
finally  entirely  arrested  by  the  Himalaya  range.  This  is  easily 
accounted  for  by  the  thinness  of  the  population  in  these  situa- 
tions, and  the  little  intercourse  which  takes  place  between  the 
mountainous  districts  and  the  lower  regions.  Cholera  did  not 
in  India  attain  to  an  elevation  beyond  six  thousand  feet  above  the 
level  of  the  sea ;  in  June,  1818,  it  had  reached  the  range  of 
mountains  between  Nepaul  and  Hindostan ;  it  was  at  Schaura^ 
poor,  many  hundred  miles  to  the  north-west,  in  October  ;  and 
before  the  end  of  the  year  had  ravaged  nearly  all  the  numerous 
cities  and  villages  situated  in  the  vast  tract  of  country  watered 

*  American  Cholera  Gazette,  p.  19. 

VOL.  xvr.  NO.  18.  ^  c 


1 


364  Dr.  Graves  on  the  Origin  and 

by  the  Ganges,  the  Juhmna,  and  their  tributaries.  This  was 
one  of  the  most  thickly  inhabited  parts  of  India,  and  the  de- 
struction of  life  was  awful. 

The  second  route  was  southward  along  the  coast  from  one 
sea-port  to  another,  until  it  reached  Madras  on  the  24th  of  Oc- 
tober, 1818.  Here,  at  the  very  onset  of  the  disease,  twenty  me- 
dical men  were  attacked,  of  v^hom  thirteen  died. 

Sadras,  Pondicherry,  and  the  whole  Camatic,  were  affected 
during  the  succeeding  year;  but  even  in  December,  1818,  it 
had  reached  Jafihapatam,  the  most  northern  town  of  Ceylon, 
having  passed  thither  after  travelling  along  the  whole  coast 
of  Coromandel.     On  the  10th  January,  1819,  it  broke  out  in 
Colombo,  and  produced  dreadful  devastation  on  the  western 
coast  of  Ceylon ;  the  disease  became  exhausted  there,  but  at  the 
same  moment  burst  forth  with  renewed  vigour  in  Candi,  the 
capital,  2500  feet  above  the  level  of  the  sea.      The  cholera 
did  not  arrive  at  the  east  coast  of  Ceylon  until  1820,   when 
it  appeared  imported,  as  was  said,  into  Trinkamalay  by  the  flag 
ship  Leander.     The  epidemic   was  brought  to  the  western 
coast  of  the  Indian  peninsula,  partly  by  sea  round  Cape  Como- 
rin,  and  partly  by  the  great  over-land  lines  of  communication 
which  connect  the  Presidency  of  Bombay  with  the  Presidencies 
of  Madras  and  Bengal. 

It  first  showed  itself  at  Bombay  on  the  9th  of  August,  1820, 
and  in  that  Presidency  carried  off  1.50,000  persons. 

The  third  route  of  cholera  in  India  I  have  already  referred 
to,  it  was  across  the  peninsula  from  the  east  coast  to  the  west ; 
it  came  by  Nagpoor,  EUishpoor,  Aurungabad,  Siroor,  and 
Poonah,  to  the  Bombay  coast,  and  was  introduced  cilher  by 
troops  or  travellers. 

From  Ceylon  the  disease  went  to  the  Mauritius,  and  the  Isle 
of  France ;  whither  it  was  said  to  have  been  imported  on  the 
29th  October,  1819.  The  distance  thus  traversed  at  one  spring 
was  three  thousand  miles.  Thence  it  soon  passed  to  the  Isle  of 
Bourbon  ;  and  in  the  year  1820  to  the  east  coast  of  Africa  at 
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Zanguebar.     It  is  remarkable  that  it  never  reached  the  Cape  of 
Good  Hope^  where  the  strictest  quarantine  was  observed. 

The  following  are  the  dates  of  its  arrival  in  the  subjoined 
places : — 

Burmese  empire  generally  ;  Aracan^  Ava,  1819. 

Malacca,  1818. 

Sumatra,  1819. 

Java,  Batavia,  (fearful,)  1821. 

Madura ;  Macassar ;  after  Batavia. 

Amboina,  in  Moluccas,  1823. 

Amboina  was  the  farthest  south-easterly  point  it  attained  to. 

The  disease  visited  Borneo  and  Celebes ;  and  in  1820  broke 
out  with  extraordinary  violence  in  the  Philippine  Islands,  prin- 
cipally at  Manilla,  where  the  natives,  misled  by  the  idea  that 
they  were  the  victims  of  poison  administered  by  the  Europeans 
and  Chinese,  rose  en  masse,  and  were  not  put  down  until 
15,000  lives  had  been  sacrificed  in  the  contest  Similar  mani- 
festations of  feeling  led  to  some  loss  of  life  even  in  Petersburgh 
and  Paris,  when  cholera  reached  those  cities.  The  same  suspi- 
cions agitated  the  inhabitants  of  Europe  during  the  ravages  of  the 
black  death  in  the  fourteenth  century,  when  the  Jews  were  slain 
in  great  numbers  as  authors  of  the  plague.  In  Great  Britain  I 
am  not  aware  that  any  such  insane  popular  ideas  were  manifested 
when  cholera  appeared.  In  Ireland  nothing  of  the  sort  was  dis- 
played ;  and  barbarous,  cruel,  and  uneducated,  as  we  are  said  to 
be,  the  visitation  was  in  no  country  met  with  greater  intrepidity 
and  resignation,  than  in  our  native  land.  When  a  city  or  town 
was  attacked  in  Ireland,  we  never  witnessed  the  flight  of  the 
better  classes ;  there  was  neither  migration  into  the  country,  nor 
desertion  of  their  poorer  fellow-citizens.  No  ;.I  record  the  fact 
with  pride,  every  one  remained,  every  one  was  ready  to  do  his 
duty  and  abide  in  his  place  until  the  plague  was  stayed.  In 
Dublin,  and  generally  throughout  Ireland,  the  members  of  the 
medical  Profession,  and  the  public  at  large,  believed  the  ma- 
lady to  be  contagious,  and  yet  the  sick  were  never  abandoned 
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by  their  friends  in  private  houses,  nor  in  the  least  neglected  in 
the  hospitals. 

In  1819  the  cholera  appeared  in  Siaro,  Bankok,  Tonkin, 
Cochin-china,  and  caused  immense  loss  of  life  in  Cambodia.  In 
1810  it  arrived  at  Macao,  and  was  said  to  have  been  imported 
by  some  ships ;  thence  it  travelled  to  Canton  in  China,  and 
coming  to  Nanking  in  1820,  penetrated  as  far  as  Peking  in 
1821.  In  China  the  disease  proved  particularly  fatal  on  ac- 
count of  the  denseness  of  the  population  of  the  Celestial 
Empire. 

So  far  we  have  followed  the  cholera  chiefly  southward  and 
eastward  in  the  first  instance,  but  afterwards  far  to  the  north ;  in 
this  part  of  its  course  it  passed  10^  to  the  south  of  the  line,  and 
then  resuming  a  northerly  direction,  went  on  to  Peking,  in  lati- 
tude 40**  north.  Even  this  portion  of  its  progress  leads  forcibly 
to  the  conclusion,  that  it  followed  the  track  of  commerce,  whe- 
ther by  land  or  sea,  and  was  not  dependant  for  propagation  on 
mere  local  influences,  or  climate.  T!here  is  a  popular  idea 
current^  that  its  course  was  westward;  such  was  the  case  in 
Europe^  but  in  most  of  Asia  it  was  eastward. 

I  have  already  said  that  the  Himalaya  range  opposed  the 
progress  of  the  disease  northward  from  Hindostan,  and  that  the 
highest  altitude  it  attained  to  was  six  thousand  feet.  With  re* 
spect  to  this  latter  point,  I  learn  from  my  friend  Captain  Mere- 
dith of  the  13th  Regiment,  and  who  has  just  returned  from 
India,  that  it  broke  out  in  the  medical  depot  at  Landour  in 
1838,  for  the  first  time,  at  a  height  of  eight  thousand  feet  above 
the  level  of  the  sea.  It  is  worthy  of  remark  that  cholera  did 
not  come  to  New  Holland,  althongh  it  was  in  several  islands, 
as  Borneo,  and  Celebes,  to  the  north  of  Australia  ;  but  it  is 
to  be  noted,  that  there  is  little  or  no  communication  between 
them  and  the  settled  portions  of  New  Holland. 

Let  us  now  trace  its  progress  westward  from  Hindostan. 
The  general  belief  in  Persia  is,  that  the  disease  was  brought  in 
bhips  from  Bombay  to  Mascate,  Bonderabassi  and  Bassorah,  in 
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wliich  places  it  appeared  nearly  at  the  same  period^  in  spring, 
1821. 

From  Bassorah  and  Bender-abassi,  the  epidemic  spread  in  a 
well  defined  and  marked  manner,  along  the  rivers  and  routes 
most  frequented  by  commercial  travellers. 

Thus  from  Bassorah  it  crept  up  the  Euphrates  and  Tigris ; 
and  in  August,  1821,  was  at  Bagdad,  where  it  carried  off  great 
numbers  of  the  Persian  army  then  besieging  that  city.  Along 
the  Euphrates  it  proceeded  to  the  ruins  of  Babylon,  and  by  the 
great  route  of  the  caravans  across  the  Desert,  it  arrived  at 
Aleppo.  Here  it  did  not  commit  great  ravages,  and  ceased  in 
the  following  December ;  but  afterwards  extended  to  different 
towns  in  Asia  Minor,  as  Mosul,  Merdin,  Darbeker.  At  Alex- 
andretta,  situated  on  the  Gulf  of  Scanderoon,  it  did  not  arrive 
until  1823*  It  is  strange  that  cholera  did  not  continue  very 
long  in  Asia  Minor  or  Syria,  and  did  not  at  that  period  pene- 
trate into  Egypt. 

From  Bender-abassi  in  Persia,  cholera  travelled  along  the 
great  mercantile  road  to  Shiras  in  August,  1821 ;  and  thence  to 
Yezd,  where  it  appeared  towards  the  end  of  September,  but 
on  the  approach  of  winter  lay  dormant  until  spring,  1822,  when 
it  again  showed  itself,  and  spread  north-westward,  committing 
the  greatest  ravages  in  every  town  and  village  situated  on  the 
great  caravan  road.  Tauris,  Korbia,  Ardabil,  and  the  pro- 
vinces of  Kalkhai,  Masinderan,  and  Gilan,  (on  the  Caspian,) 
were  soon  infected.  In  most  of  these  places  it  seemed  to  cease 
for  a  time,  but  reappeared  in  the  middle  of  1823 ;  and  tra- 
velling along  the  Persian  seaports  of  the  Caspain,  it  reached 
the  province  of  Shirwan,  then  lately  ceded  to  Russia.  Here  it 
ascended  the  river  Cur,  and  progressed  along  the  high  roads  to 
the  fortress  Baku ;  and  on  the  21st  September,  1823,  Astra- 
chan  was  attacked.  In  June,  1823,  cholera  showed  itself  in 
the  neighbourhood  of  Laodicea  and  Antioch,  (modem  names,) 
and  then  spread  in  two  directions  along  the  coast  of  the  Medi- 
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terraneariy  but  disappeared  again  both  there  and  on  the  coast  of 
the  Caspian  Sea. 

On  the  whole  then,  the  epidemic,  from  its  commencement  in 
1817,  till  the  end  of  1823,  had  travelled  over  ninety  degrees  of 
longitude,  and  sixty-six  degrees  of  latitude,  viz.  from  the  Philip- 
pine Islands  to  the  coast  of  Asia  Minor,  and  from  the  island  of 
Bourbon,  to  Astrachan,  and  to  the  Caspian  Sea. 

It  is  very  remarkable  that  cholera  did  not  come  to  Europe 
by  way  of  Asia  Minor ;  this  circumstance  may  perhaps  be  ex- 
plained by  the  accident  of  its  not  having  infected  Smynia,  the 
chief  seaport  of  communication  between  Asia  Minor  and  Eu- 
rope. Had  Egypt  likewise  been  then  attacked  by  cholera,  it  is 
doubtful  whether  Europe  would  have  been  so  long  spared.  Be 
this  as  it  may,  from  the  end  of  1823,  until  its  out-break  at 
Oronburgh  in  1829,  cholera  seemed  to  halt  on  the  very  confines 
of  Europe,  so  that  we  may  consider  the  years  from  1817  to 
1823,  as  constituting  the  first  period  in  the  progress  of  this  epi- 
demic. 

But  although  the  cholera  ceased  to  attract  much  attention 
in  Europe  during  the  interval  which  elapsed  between  1823  and 
1829,  yet  we  are  not  on  that  account  to  conclude  that  it  lay  en- 
tirely dormant,  for  we  find  it  continued  its  ravages  in  its  origi- 
nal seat,  India,  andextended  itself  from  Asia  Minor,  Persia,  and 
China,  through  the  vast  regions  of  Tartary  and  Chinese  Tar- 
tary. 

The  thinness  of  the  population  in  these  half  desert  regions, 
may  be  the  reason  why  the  progress  of  the  disease  through  them 
was  at  once  so  uncertain  and  so  slow;  the  want  of  frequent  com- 
munication between  even  neighbouring  districts,  may  have 
baffled  for  a  time  the  march  of  the  pestilence,  and  may  have 
occasioned  its  remarkably  slow  progress  towards  the  Russian 
frontier.  Certain  it  is  that  this  march  in  Persia,  Tartary,  Mon- 
golia, and  Thibet,  countries  absolutely  destitute  of  regular 
roads,  formed  a  striking  contrast  with  its  rapid  transmission 
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through  more  populous  and  highly  cultivated  countries,  or  its 
still  quicker  passage  from  one  maritime  nation  to  another, 
when  connected  by  a  constant  trade,  as  from  Germany  to  Eng- 
land, from  England  to  Canada,  and  from  the  East  Indies  to 
the  Isle  of  France.  In  the  latter  cases  the  epidemic  sprung 
from  one  country  to  an&ther ;  but  it  is  remarkable  that  it  never 
traversed  the  ocean  at  a  rate  exceeding  that  of  ships. 

We  next  come  to  the  second  period  of  the  history  of  cholera, 
when  it  broke  out  at  Orenburgh,  in  August,  1829,  where  it 
raged  with  great  violence,  spreading  throughout  the  whole  of 
that  Russian  province;  while  the  disease,  after  long  lingering  in 
the  north  of  Persia  assumed,  in  1829,  an  increased  energy  in  that 
kingdom,  from  whose  northern  portions  it  spread  along  the 
western  coast  of  the  Caspian,  arriving  at  Salian,  and  the  pro- 
vince  Shirwan  in  June,  1830 ;  and  thus  spreading  to  Baku, 
Kuba,  and  Sheki,  in  Chomath  Talisch,  and  in  the  district  Eli- 
zabethpol.  From  this  the  epidemic  pursued  a  two-fold  route ; 
the  one  following  the  Kura,  upwards,  led  to  Tiflis,  where  the 
mortality  reached  five  thousand ;  and  thence  to  the  provinces 
between  the  Black  Sea  and  the  Caspian,  until  it  a  second  time 
came  to  Astrachan,  and  proved  much  more  fatal  in  that  city 
than  in  1823,  now  counting  more  than  eight  thousand  victims. 

From  Astrachan  the  progress  of  the  cholera  up  the  Wolga 
or  Volga,  was  very  remarkable,  as  it  spread  from  town  to  town 
on  that  river,  in  the  direct  route  of  intercourse  and  traffic.  I 
here  may  remark,  that  whenever  cholera  travels  up  the  highest 
mountain  passes,  as  in  India,  or  traverses  the  ocean,  as  to  the 
Isle  of  Bourbon,  or  accompanies  the  caravan  across  the  desert, 
as  when  it  arrived  at  Mecca  and  Medina,  or  when  it  ascends 
rivers,  making  the  towns  on  its  banks  the  successive  stages  of  its 
journey ;  in  all  such  cases,  cholera,  I  say,  seems  regulated  by  no 
common  physical  circumstances,  except  human  traffic  and  human 
intercourse ;  for  in  other  things  these  lines  or  routes,  differ  re- 
markably from  each  other.  But  to  follow  its  ascent  of  the  Volga : 
in   1830,  in  August,  it  came  to  Saratow,  and  shortly  after  to 
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Kosan,  Nischnei  Nivogrood,  Kostroma,  Jarislaw,  and  so  on  to 
the  circle  Tischwin,  in  the  government  Nowgorod,  where  it  was 
only  250  versts  di9tant  from  Petersburgh,  and  where  it  attained 
for  that  year  to  its  highest  nortliem  limit. 

From  the  country  between  the  Caspian  and  Black  Sea,  it 
spread  through  the  Caucasus  to  the  Don^  which  it  ascended^ 
while  it  coasted  the  Black  Sea  to  Cherson  and  Odessa,  in  Sep- 
tember and  October,  1830. 

The  stream  of  cholera  which  entered  Russia  from  the  nor- 
them  provinces  of  Persia,  as  it  may  be  seen  from  the  foregoing 
account,  soon  formed  a  junction  with  that  which  flowed  from 
Tartary  through  Orenburgh. 

In  the  middle  of  September,  1830,  the  disease  appeared  in 
the  government  of  Moscow ;  and  on  the  20th  of  September 
in  the  capital  itself,  and  did  not  cease  until  the  end  of  the 
following  March.     In  Moscow    a    severe    frost   and    snow 
set  in  towards  the  end  of  November,  without  in   the  least 
diminishing  the  diffusion  or  the  intensity  of  cholera.     Its  un- 
abated continuance  throughout  the  whole  of  a  Moscow  winter, 
is  a  fact  worthy  of  attention ;  in  Moscow,  according  to  Jahni- 
chen  there  sickened  between  thirty  and  forty  per  cent  of  the 
persons  who  had  hospital   duty  to  perform,  including  phy- 
sicians, nurses,  &c.,  while  of  the  whole  population  not  more 
than  three  per  cent,  took  the  disease.    In  Dublin  likewise  great 
numbers  of  the  hospital  attendants  were  affected,  and  many  died ; 
still  more  were  saved  by  the  timely  exhibition  of  remedies.    It 
is  not  quite  correct  to  affirm  that  cholera  ceased  in  Moscow  in 
March,  for  in  the  Autumn  of  1831  more  than  one  thousand 
cases  occurred. 

During  the  winter  and  spring,  1830-31,  cholera  spread  far 
to  the  west  and  south,  viz.  to  Kaluza,  Tula,  Pultawa,  Kiew^ 
Podolia,  Bessarabia,  Bulgaria,  and  Silistria,  and  through  the 
river-provinces  of  the  Dnieper,  the  Bug,  and  the  Dniester. 

In  the  more  northerly  and  eastern  governments,  the  disease 
had  ceased,  while  it  continued,  though  in  a  milder  form,  in  the 
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provinces  Nicolajaw,  Crakow,  Tauris^  and  among  the  Cossacks 
of  the  JBlack  Sea.  Petersburgh  a  second  time  remained  un- 
touched, although  the  disease  had  arrived  at  Tishwin,  within 
one  hundred  miles  of  it,  an  immunity  to  be  attributed  to  the  strict 
precautionary  measures  adopted,  and  the  cordon  saniCaire  drawn 
^around  the  capital  for  the  protection  of  its  inhabitants,  but  not 
of  its  emperor,  Nicholas,  who,  it  is  but  just  to  add,  had  gone  to 
Moscow  the  moment  he  had  ascertained  the  existence  of  cho- 
lera in  that  city,  in  order  to  exert  himself  in  alleviating  the  suf- 
ferings of  his  subjects.  The  fear  of  infection  proved  no  obstacle 
to  the  Czar,  who  zealously  performed  his  duty  on  that  trying 
occasion.  The  following  facts  relative  to  Russia  are  taken  from 
Dr.  Simpson's  brochure. 

*'  Pensa. — ^From  the  accounts  of  the  progress  of  the  cholera 
in  Russia,  where  the  disease  was  so  accurately  observed,  we  shall 
subjoin  only  two  cases,  the  first  of  them  containing  th^  history 
of  the  introduction  of  the  malady  into  a  village,  in  the  govern- 
ment of  Pensa,  as  detailed  by  Sir  William  Russell,  (on  what  he 
considers  to  be  sufficiently  credible  authority),  in  one  of  his  let- 
ters from  St  Petersburgh :— [See  Edinburgh  Medical  and  Sur- 
gical Journal  for  February  1832,  Supplemental  Number,  pages 
173-4.]  The  son  of  an  inhabitant  of  the  village,  who  was 
coachman  to  a  nobleman,  at  fifty  versts  distance,  died  of  cholera. 
The  father  went  to  the  place  to  collect  the  efiects  of  the  son,  and 
brought  home  with  him  his  clothes,  which  he  put  on  and  wore 
for  a  day  or  two  after  his  arrival  in  his  native  village.  He  was 
shortly  after  seized  with  cholera,  and  died  of  it.  Three  women 
who  had  watched  him  ]#'  sickness,  and  washed  his  body  after 
death,  were  also  seized,  and  died  of  the  disease.  The  common 
street  of  the  village  was  then  barricaded  on  that  side  which  the 
disease  had  not  reached,  and  all  intercourse  interdicted  with  the 
infected  side.  In  that  side  of  the  village  where  the  disease  first 
broke  out,  upwards  of  100  cases  of  cholera  occurred,  and  of 
these,  45  died,  while  on  the  other  side  which  had  been  barri- 
caded, no  case  was  observed." 

VOL,  XVI.  NO.  48.  3  D 
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<<  Ilet9k. — We  select  the  following  case  from  the  official 
Russian  Reports,  as  afibrding  a  remarkable  instance  of  the 
transportation  of  cholera  by  exposed  and  infected  indiyidualt 
over  a  wide  tract  of  country  to  a  distant  locality,  while  all  the 
intervening  district  remained  for  the  time  totally  unaffected.  In 
the  fortress  of  Iletsk,  in  the  government  of  Orenburg,  the  first, 
cases  of  cholera,  which  were  observed  on  the  2nd  of  October, 
occurred  in  a  soldier  and  a  woman^  who  were  taken  ill  of  the 
disease  while  returning  together  from  the  city  of  Orenburg, 
(forty-two  miles  distant,)  in  which  the  cholera  was  at  that  time 
raging.  The  intermediate  line  of  country  between  Orenburg 
and  Uetsk  was  still  unaffected.  The  soldier  and  woman,  before 
leaving  Orenburg,  had  been  in  company  with  a  man  affected 
with  cholera,  and  they  both  died  of  the  disease  on  the  day  after 
their  arrival  at  Iletsk.  The  malady  soon  spread  to  other  per- 
sons in  the  garrison,  and  Dr.  Schimanski,  the  Staff-Pbysician, 
traced  out  very  distinctly  the  progress  of  the  disease,  through- 
out the  first  eight  cases.  The  two  first  victims,  the  woman  and 
soldier,  contracted,  as  I  have  just  stated,  the  disease  in  Oren- 
burg. The  husband  of  the  woman  was  seized  three  days  after 
her ;  about  the  same  time  two  girls,  who  lived  in  the  immediate 
neighbourhood  of  her  male  travelling  companion  and  fellow 
victim,  and  who  had  visited  him  soon  after  his  arrival  at  Iletsk, 
were  attacked.  The  aunt  of  these  two  girls,  who  nursed  them, 
next  suflTered ;  and  from  her  it  spread  to  her  two  sons.  The  dis- 
ease subsequently  became  diffused  with  such  rapidity,  that  in 
the  course  of  twenty  days  113  persons  had  been  attacked." — 
[Edinburgh  Medical  Journal,  1.  c.  p.  ^.] 

*'  In  the  official  medical  report  upon  the  cholera,  in  the  go- 
vernment of  Orenburgh,  which  mentions  the  above  case  of 
Iletsk,  it  is  stated,  that  in  the  same  province  alone,  eight  similar 
instances  had  been  ascertained  judicially,  and  by  physicians 
who  were  attending  the  course  of  the  epidemic,  in  all  of  which 
a  person,  who  had  contracted  a  tendency  to  the  disease,  in  a 
place  where  it  prevailed,  arrived  in  an  uninfected  locality,  and 
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there  sickened,  and  communicated  a  morbific  condition  to  the 
atmosphere  of  his  new  residence." 

"  St.  Petersburg.^^fhen  the  cholera  inraded  St.  Peters- 
burg  in  1831,  the  city  prison,  containing  about  400  inmates, 
remained  perfectly  free  of  the  disease  until  the  23rd  of  June, 
O.  S.  when  a  prisoner  who  had  been  sent  out  some  weeks  before 
to  a  public  hospital  to  be  treated  for  a  syphilitic  complaint,  was 
returned  back  to  the  jail  unth  a  diarrhoea  upon  her.  She  saw 
and  embraced  her  husband  for  a  moment  as  she  passed  to  the 
room  of  observation.  In  a  few  hours  her  symptoms  became  those 
of  true  cholera,  and  she  died  that  night,  forming  the  first  case 
of  the  disease  in  the  prison.  The  next  persons  attacked  in  the 
prison  were  three  women  placed  in  the  same  room  with  the  first, 
and  one  of  whom  had  rubbed  the  deceased.  These  three  all 
died  within  three  days  after  the  first.  The  husband  of  No.  1 
became  next  affected.  He  lived  in  a  separate  part  of  the  jail. 
After  this  man,  others  in  his  room  took  the  disease ;  and  it  ex- 
tended itself  ultimately  to  27  of  the  inmates  of  the  prison,  in 
all,  15  of  whom  died  ;  and  Drs.  Russell  and  Barry,  who  have 
reported  the  case  on  the  authority  of  Dr.  Biah,  the  resident 
physician,  state  that  there  was  but  one  out  of  these  27,  to  whom 
contagion  could  not  at  the  time  be  traced.  None  of  the  noble 
class  who  were  lodged  in  a  separate  part  of  the  building  were 
attacked. — See  Edinburgh  Journal  for  February,  1832,  p.  175." 

The  war  in  Poland  accelerated  the  invasion  of  cholera  into 
that  unhappy  country,  into  which  the  Russian  army  commenced 
its  march  on  the  5th  of  February,  1831,  in  three  columns,  of 
which  many  battalions  cftme  from  infected  provinces.  Thus  the 
governments  of  Volhynia,  Grodno,  and  Wilna,  were  exten- 
sively under  the  influence  of  disease  in  the  spring  of  1831; 
during  this  campaign  the  Russian  army  lost  great  numbers  by 
cholera,  and  Marshal  Diebitch  himself  died  at  Pultusk,  on  the 
10th  of  June,  1831,  of  a  few  hours*  illness,  a  circumstance  which 
gave  rise  to  the  unfounded  rumour  that  he  was  poisoned ;  the 
details  of  his  illness  have  been  published  by  an  eye-witness.  Dr. 
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Koch,  of  the  Prussian  service.  In  Warsaw  the  disease  ap- 
peared on  the  14th  of  April,  after  the  battle  oflganie,  where 
the  Poles  took  many  prisonersj  who  were  brought  to  Warsaw. 
In  Poland  the  disease  advanced  and  retreated  with  the  infected 
armies  in  a  striking  and  remarkable  manner.  Westwards  and 
southwards  from  Warsaw,  it  spread  rather  slowly  towards  the 
Prussian  confines,  arriving  on  the  23rd  July  at  Kozieglow,  a 
little  town  nine  miles  south  of  Czenstochowa,  and  but  two  Ger- 
man miles  from  the  frontier  of  Silesia. 

Northwards  the  disease  had  spread  in  March  and  April 
through  Lithuania,  to  the  seaports  of  the  Baltic,  particularly 
Riga.  From  Riga  the  cholera  advanced  through  Courland  and 
and  Liefland  (Livonia). 

Petersburgh  was  now  threatened  on  every  side,  for  the  dis- 
ease broke  out  with  renewed  violence  in  the  European  pro- 
vinces formerly  affected,  while  most  of  those  which  had  hitherto 
escaped  suffered  in  their  turn.  Under  these  circumstances 
the  metropolis,  considering  the  great  quantity  of  goods  and 
passengers  who  arrive  by  water-carriage  from  the  interior  of  the 
country,  could  not  be  expected  to  remain  long  exempted,  al- 
though all  possible  precautions,  short  of  entirely  preventing 
communication  with  the  country,  were  adopted ;  accordingly 
cholera  appeared  in  Petersburgh  in  July,  1831.  Very  serious 
disturbances  arose  in  the  Russian  metropolis  among  the  lower 
orders,  who  considered  the  pestilence  as  artificially  produced 
for  their  destruction  by  secret  friends  of  struggling  Poland. 
These  troubles  were  only  appeased  by  the  presence  of  the  em- 
peror, but  not  before  the  mob  had  destroyed  the  cholera  hospi- 
tal, and  murdered  one  of  the  physicians.  During  this  epidemic 
seventeen  medical  men  died  in  Petersburgh,  and  a  great  many 
others  were  attacked^  some  slightly,  some  severely.  The  hos- 
pital nurses,  porters,  and  attendants,  suffered  in  a  very  large 
proportion,  as  did  a  great  number  of  the  mob  engaged  in  sack- 
ing the  cholera  hospitals.  Cholera  had  already  invaded  seve- 
ral  of  the  most  northern  provinces  of  Russia,  and  had  arrived  at 
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Archangel  in  May,  1831.  Archangel  is  the  most  northern 
emporium  of  commerce  in  the  world,  and  is  the  highest 
latitude  attained  to  by  cholera,  which  in  a  population  of  19,000 
destroyed  more  than  1200.  In  the  beginning  of  August 
cholera  arrived  at  Helsingfor;  and  of  September,  at  Abo  in 
Finland.  After  this  Aland  and  the  neighbouring  islands 
were  affected,  and  so  it  passed  into  Sweden.  Danzig,  30th 
May,  1831 ;  Elbing,  11th  July ;  consequently  eleven  weeks  after 
its  appearance  in  Danzig :  but  tliere  was  an  interruption,  or 
rather  a  great  diminution  of  the  intercourse  between  these 
towns.  From  Danzig  the  disease  radiated  in  every  direction 
throughout  the  neighbouring  provinces.  Thorn,  21st  July,  1831 ; 
Konitz,  22nd  August ;  Memel,  27th  July ;  Konigsburgh,  22nd 
July.  Here  a  formidable  cholera  insurrection  took  place.  Stet- 
tin, 25th  August,  1831;  Berlin,  30th  August ;  Frankfort  on 
Oder,  end  of  September  ;  Magdeburgh,  Srd  October. 

From  Magdebui(pi  the  disease  spread  extensively  upwards, 
along  the  course  of  the  Elbe.  Halle,  20th  December,  1831 ; 
Merseburg,  1st  January,  1832;  Breslau,  S3rd  September,  1831. 
In  the  first  months  of  1832,  cholera  had  nearly  disappeared 
from  the  German  provinces  of  Prussia.  Deaths  31,000. 
Hamburg,  7th  October,  1831.  Mecklenburg-Schwerin  took 
most  extraordinary  precautions,  and  escaped. 

Saxony,  though  Prussia  and  Austria  on  either  side  of  it  were 
severely  visited,  adopted  strict  measures  of  precaution,  and 
escaped;  the  cholera  was  neither  at  Leipzig  or  Dresden !  Ha- 
nover also  escaped,  with  the  exception  of  Liineburg,  22nd  Oc- 
tober, 1831.  Sachsen-Weimar,  Gotha,  Anhalt,  Hessia,  Bruns- 
wick, and  some  other  small  principalities,  all  escaped,  and 
apparently  by  the  same  means,  viz.  non-intercourse  with  infected 
places. 

In  some  Saxon  villages,  as  Cosing  and  Edderitz,  the  disease 
broke  out  but  did  not  spread,  apparently  in  consequence  of  the 
measures  of  precaution  instantly  put  in  force  by  the  authorities. 

Austria  suffered  most  severely;  Brody,  (Gallicia,)  5th  May, 


376  Dr.  Graves  an  the  Origin  and 

1831 ;  Limberg,  22nd  May ;  all  over  Gallicia  in  1S31.    Died 
97,770. 

Cracow  seems  to  have  been  infected,  not  from  Poland,  bat 
from  Gallicia. 

Beginning  of  July,  1831,  cholera  began  in  Hungary.  In 
beginning  of  June,  1831,  much  popular  violence.  Spread  very 
rapidly.  Pesth,  middle  of  July ;  Pk^sburg,  9th  September, 
1831. 

In  Hungary  cholera  had  ceased  as  an  epidemic  by  the  be- 
ginning of  April,  1832,  having  proved  fatal  to  at  least  240,000 
persons!  Vienna,  15th  August,  1831  ;  Prague,  28th  Novem- 
ber, 1831. 

Bohemia  was  widely  afiected ;  but  the  disease  did  not  spread 
from  Vienna  far  either  to  the  south  or  west,  and  accordingly  Ca- 
rinthia,  Stiermark,  and  the  Tyrol  escaped,  all  being  protected 
by  the  strictest  precautionary  measures. 

It  is  worthy  of  being  noted,  that  dlblera  remained,  as  it 
were,  stationary  and  in  a  suppressed  form  during  the  winter  of 
1831  and  32,  in  Hungary,  Bohemia,  and  Germany.  It  did  not 
spread  into  Saxony,  Mecklenburg,  Bavaria,  and  scarcely  into 
Hanover,  although  these  bordered  on  infected  States,  an  immu- 
nity not  to  be  accounted  for  by  the  existence  of  any  natural 
boundaries,  as  mountains  or  rivers,  for  the  limits  are  mostly 
conventional  between  the  infected  principalities  and  those  which 
escaped ;  many  have  therefore  attributed  their  escape  to  the 
precautionary  measures  taken.  It  is  strange  that  Leipsig 
was  spared,  while  Halle  suffered  so  long  and  so  severely ;  the 
situation  of  the  former  city  appearing  to  be  much  more  favour- 
able to  the  development  of  miasma  than  that  of  the  latter. 

Moldavia,  spring,  1831.  In  Jassy  the  deaths  exceeded  6000, 
out  of  a  population  of  27,000.  The  disease  began  in  June ;  and 
no  doubt  its  diffusion  was  favoured  by  the  unhealthy  position  of 
the  town,  and  the  condensation  of  a  wretched  population, 
chiefly  Jews  and  Gipsies,  in  its  filthy  narrow  streets.  All  the 
medical  men,  except  three,  perished  with  most  of  their  families. 
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Bucharest,  July,  1831 ;  Bulgaria,  July,  1631 ;   Constantinople, 
July,  1831 ;  Adrianople,  GaIlipoli>  Philippopili,  Sept.  1831. 

It  is  to  be  noted  that  plague  broke  out  in  Constantinople  at 
the  same  time  with  cholera ;  but  while  the  latter  epidemic 
ceased  towards  the  end  oF  September,  the  former  continued  for 
several  months  longer.  Cholera  now  a  second  time  invaded  Asia 
Minor,  and  simultaneously  with  plague  caused  great  devasta*' 
tions.  Corfu,  October,  1831 ;  Monastori,  in  Greece,  Novem- 
ber, 1881. 

The  destruction  of  religious  pilgrims  at  Mecca  was  appal- 
ling. The  place  resembled  a  field  of  battle,  so  great  were  the 
numbers  of  the  unburied  dead ;  and  at  last  even  the  fanaticism 
of  Musselmen  was  forced  to  yield,  and  the  survivors  sought 
safety  in  a  hasty  and  tumultuous  flight.  Three-fourths  of  the 
pilgrims  are  calculated  to  have  perished  during  the  three  days 
they  were  densely  crowded  together  at  Mecca ;  and  of  the  fugi- 
tives 10,000  fell  victims  on  their  journey.  The  Pasha  of  Egypt 
now  repeated  the  precautions  so  successful  in  1823,  but  this  time 
they  were  taken  in  vain,  because,  as  is  supposed  by  many,  they 
were  not  resorted  to  sufficiently  soon ;  be  this  as  it  may,  cholera 
broke  out  first  at  the  two  quarantine  stations,  where  the  pilgrims 
from  Arabia  were  detained ;  and  in  the  middle  of  August,  1831, 
it  appeared  in  Cairo  and  Damietta,  and  towards  the  end  of  the 
month  in  Alexandria.  Egypt  lost  on  the  whole  150,000.  The 
cholera  ascended  the  Nile,  and  was  at  Luxor,  the  site  of  ancient 
Thebes,  by  the  end  of  September. 

We  next  find  the  cholera  visiting  England,  it  arriving 
about  the  4th  of  November  at  Sunderland^  a  seaport  directly 
opposite  to,  and  commercially  connected  with  Hamburgh.  The 
cholera  spread  to  many  towns  in  the  north  of  England,  but  did 
not  any  where  rage  with  very  destructive  violence,  a  circum- 
stance attributable  perhaps  to  the  more  complete  separation  of 
families  in  Great  Britain,  as  compared  with  our  continental 
neighbours.  The  existence  of  the  disease  was  announced  on  the 
g7th  of  January,  1832,  in  Edinburgh,  and  on  the  10th  of  Fe- 
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bruary  in  London.*  The  ravages  of  the  cholera  in  the  metro- 
polis were  comparatively  insignificant,  its  victims  during  the 
whole  epidemic  not  exceeding  1500. 

The  following  very  interesting  facts  connected  with  the  pro» 
gross  of  cholera  in  Scotland,  are  taken  from  a  highly  important 
brochure  by  my  friend  Dr.  James  Y.  Simpson  of  Eklinburgh, 
on  the  Evidence  of  the  occasional  contagious  Nature  of  Cho- 
lera. 

''  Edinburgh. — ^Before  cholera  reached  Edinburgh,  it  raged 
for  some  time  previously  in  a  severe  degree  in  the  district  of 
country  lying  to  the  east  of  the  city,  as  in  Haddington,  Tranent, 
Prestonpans,  &c.,  and  particularly  in  the  town  of  Musselburgh, 
six  miles  distant  The  first  cases  of  the  disease  which  were  ob- 
served in  Edinburgh  occurred  towards  the  latter  end  of  January, 
1832,  and  were  all  in  the  persons  of  individuals  who  had  been 
visiting  some  of  the  places  to  the  eastward  where  the  cholera 
was  prevailing,  and  who  had  consequently  been  directly  exposed 
to  the  morbific  cause  or  causes  of  the  malady  (whatever  we  al- 
low these  to  be)  which  were  operating  in  these  infected  locali- 
ties. The  second  case  (27th  January)  afforded  an  instructive 
example  of  the  great  difficulty  which  is  often  experienced  in 
endeavouring  to  arrive  at  the  truth  in  such  investigations  as  the 
present.  The  subject  of  the  case,  an  Irishwoman,  residing  in  a 
close  off  the  West  Bow,  was  taken  to  one  of  the  cholera  hos- 
pitals, and  was  for  some  time  conceived  to  afford  the  strongest 
possible  evidence  against  the  doctrine  of  contagion,  for  she 
stoutly  denied  having  been  out  of  Edinburgh.  During  the  period 
of  her  convalescence,  however,  she  voluntarily  mentioned  to  Dr. 
Ransford,  then  clerk  to  the  hospital,  that  she  had  been  some 
days  previously  singing  in  the  streets  of  Haddington,  Tranent, 
and  Musselburgh,  and  had  slept  in  Prestonpans  in  the  bed  of 
a  cholera  patient ;  and  she  stated  that  she  had  been  before  de- 


*  The  progren  of  cholera  in  Great  Britain  will  be  found  accurataly  traced  in  the 
annexed  map. 
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terred  from  making  Ibis  confession,  under  the  dread  that  she 
would  be  punished  for  bringing  the  disease  into  the  town. 

'^  None  of  the  three  first  cases  of  importation  of  cholera  into 
the  city  proved  effectual  in  propagating  it  to  any  of  the  resident 
inhabitants ;  and  no  instance  of  a  person  being  attacked  with 
the  malady,  who  had  not  been  in  the  infected  eastern  districts, 
occurred  until  Saturday,  the  28tli  of  January,  when  a  woman, 
widow  Mac  Millan,  died  of  it  in  Skinner*s  Close,  High-street, 
after  nursing  her  grandson,  who  was  previously  ill  of  the  disease, 
and  had  been  exposed  to  its  contagion  by  residing  in  a  house  in 
Musselburgh,  in  which  several  fatal  cases  took  place.  Professor 
Alison  has  been  so  kind  as  to  draw  up  for  me  the  history  of 
these  two  cases,  in  as  far  as  they  bear  upon  the  question  of  im- 
ported contagion ;  and  I  shall  here  give  the  communication 
with  which  he  has  favoured  me  in  his  own  words,  and  with  his 
own  excellent  prefatory  remarks  and  comments. 

*'  *  It  seems  to  me  clear,*  he  observes, '  that  the  evidence  of 
the  contagious  nature  of  any  disease  turns  ultimately  on  a  calcu- 
lation of  chances.  The  question  always  comes  to  this, — Is  the 
circumstance  of  intercourse  with  the  sick  followed  by  the  ap- 
pearance of  the  disease,  in  a  proportion  of  cases  so  much  greater 
than  any  other  circumstance  common  to  any  portion  of  the  in- 
habitants of  the  place  under  observation,  as  to  make  it  incon- 
ceivable that  the  succession  of  cases  occurring  in  persons  having 
that  intercourse  should  have  been  the  result  of  chance.  If  so,  the 
inference  is  unavoidable,  that  that  intercourse  must  have  acted  as 
a  cause  of  the  disease.  All  observations  which  do  not  bear 
strictly  on  that  point  are  irrelevant,  and  in  the  case  of  an  epide- 
mic ^r«^  appearing  in  a  town  or  district,  a  succession  of  two 
cases  is  sometimes  suflBcient  to  furnish  evidence,  which,  on  the 
principle  I  have  stated,  is  nearly  irresistible. 

" « For  example,  in  the  case  of  Widow  Mac  Millan,  in  Skin- 
ner's Close,  it  is  certain,  as  the  whole  town  was  under  medical 
serveillance  at  the  time,  and  every  one  on  the  watch  for  cases 
of  even  suspicious  cholera,  that  slie  was  the  first  person  in 
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Edinburgh  or  Leith  (i.  e.  in  about  160^000  people)  who  took 
the  disease  without  having  been  in  the  district  of  Musselburgh, 
Tranent,  &c.,  where  it  prevailed ;  nor  was  there  any  case  in 
Edinburgh  or  Leith  in  a  person  who  had  not  left  the  town  for 
ten  days  after.      And  in  regard  to  this  first  case  of  the  disease  in 
Mrs,  Mac  Millan  originating  in  Edinburgh,  the  following  points 
were  ascertained  by  a  judicial  inquiry  or  precognition  made,  at 
the  request  of  the  Board  of  Health,  by  the  Sheriff*  of  the  county, 
who  examined  different  witnesses  on  each  point  till  he  was  per- 
fectly satisfied  of  its  truth.    1st,  That  the  woman  herself  had 
never  been  out  of  the  Close  in  which  she  lived,  dnrittg  the 
existence  of  the  disease  in  the  neighbourhood.    2nd,  That 
her  son,  a  hawker,  had  slept  in  a  house  in  Musselburgh  in  which 
a  woman  was  dying  of  the  cholera,  on  the  Monday.    3rd,  That 
after  returning  to  town,  he  was  seized  on  Wednesday  with  vomit- 
ing and  purging  of  whitish  or  watery  matter,  cramps,  and  feeble 
pulse.    I  saw  this  lad  myself  on  that  day,  and  immediately  sus- 
pected that  he  had  been  at  Musselburgh,  which  was  at  the 
time  denied,  but  afterwards  admitted,  and  confirmed  by  abun- 
dant other  evidence.     4th,  That  Mrs.  Mac  Millan  was  with 
him  during  the  day,  in  a  small  confined  room,  nibbing  his 
limbs  and  nursing  him,  and  he  recovered  under  the  use  of 
opiates  and  stimulants.     5th,  That  on  the  Saturday,  "when  he 
was  convalescent,  she  was  seized  with  the  disease  in  its  most 
virulent  and  unequivocal  form,  and  died  in  ten  hours.     Now  I 
presume  it  will  not  be  denied  that  the  epidemic  cholera,  which 
was  never  known  in  Edinburgh  before  1832,  and  has  not  been 
seen  in  it  since  1833,  must  have  some  cause  or  causes  of  local 
and  temporary  existence  only.    That  the  lad  Mac  Millan,  who 
bad  slept  a  night  at  Musselburgh,  (then  much  affected  with  the 
disease,)  should  be  seized  with  it,  proves  nothing  as  to  the  ques- 
tion, whether  intercourse  with  the  sick  has  the  power  of  exciting 
the  disease  or  not.     But  if  that  intercourse  has  no  such  power, 
it  is  plain  that  his  mother,  who  never  left  her  own  Close,  had  no 
more  business  to  take  the  disease  than  any  other  of  the  inhabi- 
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tants  of  Edinburgh  or  Leith,  and  her  infection  must  have  been 
a  mere  chance.  The  chances  therefore^  are^  nearly  160,000  to  1 
against  her  being  the  first  person  in  Edinburgh  or  Leith  who 
should  take  the  disease,  and  almost  infinite  to  one  against  her 
being  infected  by  it  within  sixty  hours  after  her  son. 

**  *  From  the  time,  therefore/  Dr.  Alison  adds,  *  when  I  was 
satisfied  as  to  these  facts,  I  have  never  doubted  of  the  disease 
having  a  contagious  property,  although  I  have  never  thought  it 
proved  that  its  extension  is  to  be  ascribed  to  that  property 
alone.'" 

**  In  many  of  the  more  isolated  cases  which  occurred  during 
.the  prevalence  of  cholera  in  Edinburgh,  the  evidence  of  pre- 
vious, exposure  to  the  infected  could  not  be  distinctly  ascer- 
,tained. — (See  on  this  subject  Dr.  Craige's  able  Monograph 
upon  the  disease  in  this  city,  in  the  Edinburgh  Medical  Journal, 
voL  xxxix.  p.  366,  &c.) 

''  In  each  of  the  three  instances  we  have  next  to  bring  for- 
ward, the  city  of  Glasgow  formed  the  infected  focus  from  which 
the  infection  was  carried." 

**  CampbeUon. — ^In  this  town,  which  contains  between  9000 
and  10,000  inhabitants,  and  is  situated  on  the  west  coast  of 
.  Argyleshire,  there  were  two  separate  irruptions  of  cholera  in 
:  1832;  the  first  in  April,  and  the  second  towards  the  latter  end 
of  July.  During  the  first  irruption  only  thirteen  cases  occurred, 
ten  of  which  were  fatal ;  and  through  the  kindness  of  Dr.  Mac- 
donald,  of  Ballyshear,  I  have  been  favoured  with  some  notes  of 
them  drawn  up  by  Dr.  Macintyre  of  Greenock,  who  was,  at  the 
time  mentioned,  surgeon  to  the  Cholera  Hospital  at  Campbel- 
ton.  The  first  case  is  remarkable  on  account  of  the  latent  stage, 
and  of  the  premonitory  diarrhoea.  1  •  Archibald  Witers,  aged 
28,  went  from  Campbelton  to  Greenock  and  Glasgow  early  in 
April,  He  himself  confessed,  (as  I  am  informed  by  Dr..  Mac  - 
donald,  and  the  same.  Dr.  Macintyre  •  states,  was  admitted  by 
Witers'  mother,)  that  while  in  Glasgow  he  slept  in  a  house 
where  cholera  existed.  In  returning  home,  he  came  by  a  steam- 
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boat  to  Tarbert,  and  travelled  from  thence  toCampbelton  by  land, 
(a  distance  of  thirty-seven  miles,)  without  entering  any  boose  on 
the  road.  He  reached  town  on  the  10th  April.  On  the  15th 
he  was  attacked  with  diarrhoea,  and  by  the  morning  of  the  17th 
had  also  some  nausea  and  vomiting.  Dr.  Macintyre  visited  him 
at  4  o'clock,  p.  M.,  on  the  latter  of  these  days,  (the  ITth,)  and 
found  him  aflected  with  all  the  characteristic  symptoms  of  ma* 
lignant  cholera.  On  the  I9th,  however,  he  was  convalescent, 
and  had  no  consecutive  fever.  2.  Mary  Morrison,  aged  7,  who 
had  been  in  Witers'  house  when  he  was  ill,  was  seised  at  7 
p.  M.,  on  the  20th9  with  decided  cholera,  and  died  in  twenty- 
two  hours.  3.  Mrs.  Morrison,  the  mother  of  No.  2,  was  at- 
tacked with  the  disease  at  6  a.  m.,  on  the  2l8t,  and  sunk  in 
about  twenty-one  hours.  4.  Mrs.  Witers,  the  mother  of  No.  h 
who  had  attended  and  nursed  her  son  during  his  illness, 
sickened  in  the  afternoon  of  the  2 1st,  of  cholera,  and  died  on 
the  22nd.  This  last  patient  died  in  the  Cholera  Hospital.  5. 
Alexander  Macneil,  aged  70,  residing  in  a  street  about  600 
yards  distant  from  that  in  which  Witers  and  Morrison's  bouses 
were  situated,  was  attacked  with  cholera  symptoms  on  the  fore- 
noon of  the  22nd  April.  *  He  had,'  Dr.  Macintyre  remains, 
'  been  in  conversation  with  one  of  the  hospital  attendants  the 
night  previous,  and  had  been  working,  I  believe,  with  Witers 
on  the  15th  and  16th,  when  the  latter  was  sufiering  under  diar- 
rhoea.' Macneil  died  on  the  rooming  of  the  2Srd.  6.  His  wife, 
aged  70,  was  seized  with  the  disease  about  12  o'clock  noon, 
on  the  25th  April,  and  died  after  an  illness  of  thirteen  hours. 

7.  A  girl,  Sinclair,  sister-in-law  to  one  of  the  porters  at  the 
hospital,  was  taken  ill  on  the  23rd,  but  ultimately  recovered. 

8.  Mrs.  Christie,  aged  38,  sickened  on  the  morning  of  the  28th, 
and  died  on  the  g9th.  9.  Her  husband,  Malcolm  Christie, 
was  attacked  at  5  a.  m.,  on  the  29th,  and  died  on  the  SOth. 
10.  Robert  Wishart,  residing  in  a  house  adjoining  to  that  of 
Christie,  was  seized  at  4  a.  m.,  on  the  30th,  and  died  at  8  p.  m., 
of  that  day.     1 1.  Mrs.  Wishart,  aged  35,  wife  of  No.  10,  was 
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attacked  the  same  day^  at  5  a.  m,,  and  died  next  morning.  1 2. 
Donald  M'Killop  took  the  disease  on  May  Ist,  and  died  on  the 
succeeding  day.  13.  Fawcett>  aged  4,  living  in  the  same  house 
with  the  Wisharts,  (Nos.  10  and  1 1,)  was  attacked  on  the  3rd, 
but  recovered.  Dr.  Macintyre  does  not  state  in  the  communi- 
cation which  has  been  put  into  my  hands,  whether  or  not  any 
intercourse,  direct  or  indirect,  was  traced  between  the  Christies, 
Wisharts,  and  M'Eillop,  and  those  previously  affected. 

"  The  thirteen  cases  that  have  been  mentioned,  all  occurred 
within  the  space  of  eighteen  or  twenty  days.  After  the  last  of 
them,  (Fawcett's,)  on  the  3rd  May,  no  other  cases  of  cholera 
were  seen  in  Campbellon  till  the  28th  July,  when  the  second 
irruption  of  the  disease  occurred,  and  between  that  date  and 
the  28th  October,  98  of  the  inhabitants  were  attacked  with  cho» 
lera.  No  importation  of  the  disease  in  this  second  irruption 
could,  as  has  happened  often  in  regard  to  the  subsequent  returns 
or  recurrences  of  the  disease  in  other  places,  be  distinctly  ascer- 
tained. 

"  Greenock. — Mr.  Turner,  surgeon,  Greenock,  has  kindly 
favoured  me  with  the  following  facts  relative  to  the  first  intro* 
duction  of  cholera  into  that  town. 

**  1.  Dow,  an  elderly  fishmonger,  belonging  to  Greenock, 
went  to  Glasgow  in  the  latter  end  of  February  183S,  and  slept 
in  that  city  in  a  tenement  in  which  cholera  was  at  that  tinke 
fstging*  Next  day  he  came  to  Greenock  labouring  under  a 
diarrhoea,  which,  after  continuing  for  two  days,  terminated  in 
all  the  more  marked  and  fatal  symptoms  of  confirmed  cholera, 
and  the  man  speedily  sunk.  2.  Mrs.  Black,  who  oflSciated  as 
nurse  to  Dow,  took  the  disease  next  day,  and  also  died.  3.  On 
the  following  day  Dow's  wife  was  attacked,  but  recovered. 

**  4.  A  fisher  boy,  the  name  of  McMillan,  who  was  some 
hours  in  company  with  Dow,  and  drinking  with  him  on  the  day 
he  came  from  Glasgow,  and  when  he  was  labouring  under  the 
premonitory  diarrhoea,  was  seized  with  cholera  that  night,  and 
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died  on  the  following  one  in  the  hoBpitaL  5.  Next  day  this 
boy's  mother  took  the  disease,  and  died  in  a  few  hours.  6  and 
7.  On  the  following  day  his  father  and  brother  had  also  a  severe 
attack  of  cholera^  but  their  cases  did  not  prove  fatal.  The  dis- 
ease subsequently  spread  through  Greenock  to  a  consideFable 
extent.  The  boy  M'Millan  had  been  out  with  his  boat  in  the 
river,  fishing,  but  with  this  exception,  and  that  of  Dow«  who  had 
been  in  the  infected  house  in  Glasgow,  none  of  the  other  per- 
sons who  have  been  mentioned  had  been  for  a  oonaiderable  pe- 
riod out  of  Greenock,  and  the  disease  had  not  been  previously 
seen  in  that  town.  In  other  words,  Dow*s  nurse  and  mother, 
McMillan,  his  mother,  father,  and  brother,  had  only  had  inter- 
course  with  a  previously  infected  locality,  indirectly  through  the 
person  or  body  of  Dow,  who  had  been,  as  already  stated,  ex- 
posed to  the  disease  in  his  lodgings  in  Glasgow. 

*^  Doura. — At  the  small  village  of  Doure,  in  Ayrshire,  con- 
taining 37  families,  and  170  inhabitants,  not  less  than  21  cases 
of  confirmed  cholera  appeared.  The  first  case  which  occurred 
was  in  a  young  woman  who  had,  on  the  20th  February,  1832, 
travelled  on  foot  with  her  husband  from  Springbank^  near  Glas- 
gow, where  the  disease  was  then  raging,  to  Doura,  a  distance  of 
about  twenty  or  twenty*two  miles.  She  was  intending  to  pro- 
ceed onwards  to  Kilwinning,  but  she  was  seized  with  purging 
and  vomiting  on  the  road,  and  was  so  ill  and  exhausted  by  the 
time  she  reached  Doura,  that  she  could  proceed  no  farther,  and 
took  up  her  abode  in  the  village,  in  the  house  of  an  acquaintance. 
She  expired  the  following  evening,  after  having  exhibited  all  the 
best  marked  symptoms  of  cholera,  as  recognized  by  the  surgeon 
in  attendance,  who  had  seen  the  disease  in  India.  The  stranger 
was  attended  by'two  female  villagers,  (sisters,)  who  rubbed  her, 
&c.  One  of  these  sisters  was  attacked  with  cholera  on  the 
24th,  and  died  after  twelve  hours'  illness.  On  the  25th,  the 
other  took  the  disease,  but  recovered.  No  restrictions  what- 
ever, as  to  intercourse  with  the  infected  persons  were  put  in 
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force^  and  so  tapidly  did  the  disease  spread^  that  by  the  9th  of 
^arch,  21  cases  in  all  had  occurred  among  the  above-mentioned 
Sijall  population. 

**  In  this  instance^  as  in  several  others  which  we  have  men- 
tioned, a  person  travelling  from  an  infected  district,  and  actually 
labouring  under  symptoms  of  cholera,  appeared  to  carry  the  dis- 
ease through  a  line  of  healthy  country  to  a  distant  locality.  No 
case  of  cholera  existed  at  the  time  anywhere  near  to  Doura,  and 
immediately  previous  to  the  arrival  of  this  woman,  the  inhabi- 
tants were  in  the  enjoyment  in  every  respect  of  their  usual  state 
of  health ;  yet,  within  the  space  of  seventeen  days  after  the  in- 
fected stranger  arrived  among  them,  one  out  of  every  five  indi- 
viduals in  the  place  was  attacked  with  confirmed  cholera  ;  six 
died  of  it ;  and  almost  every  inhabitant  was  aflfected  in  a  greater 
or  less  degree  with  diarrhoea.  (See  Mr.  Salmon  of  Frome's 
Letter  in  the  Lanoet  for  1832,  p.  182,  and  also  Mr.  Moir's 
Proofs  of  the  Contagion  of  Malignant  Cholera,  p.  64.)" 

**  Camwath* — In  the  parish  of  Camwath,  Lanarkshire,  con- 
taining a  population  of  about  5000  individuals,  five  cases  of  pes- 
tilential cholera  were  observed  during  the  prevalence  of  the  dis- 
ease in  this  country  in  1832-33,  and  the  first  of  them  was  im- 
ported. Dr.  Wilson,  who  was  chairman  of  the  Local  Board 
of  Health,  has  favoured  me  with  the  following  particulars  rela- 
tive to  the  history  of  these  five  cases. 

**  The  first  instance  of  the  disease  was  observed  in  the  per- 
son of  a  stranger  of  the  name  of  Waters.  This  man  was  a  native 
ofBeith  in  Ayrshire.  He  was  travelling  homewards  to  his 
native  place,  asking  charity,  after  having  a  few  days  previously 
left  off  his  employment  as  a  mason  in  the  more  eastern  districts 
of  the  country,  where  the  cholera  was  raging.  It  was  not  ascer- 
tained from  him  at  the  time  whether  he  had  been  directly  ex- 
posed in  the  east  to  the  contagion  of  cholera,  but  he  was  taken 
ill  with  the  premonitory  symptoms  of  the  disease  on  the  road,  at 
some  distance  from  Camwath,  and  when  he  reached  Braehead, 
(a  village  in  that  parish  containing  about  150  inhabitants,)  on 


386  Dr.  Graves  an  the  Origin  and 


the  —  th  of  June,  1832,  be  was  already  labouring  under  a  bowel 
complainty  and  unable  to  proceed  farther.  He  took  up  his  quar- 
ters in  Braeheady  in  a  lodging  house  kept  by  a  person  of  the 
name  of  Telford,  and  all  his  symptoms  having  speedily  become 
more  severe  and  characteristic  of  cholera,  he  was  sent  onwards 
in  a  cart  by  the  alarmed  villagers,  into  the  adjoining  parish  of 
Carstairs.  He  died  eitlier  that  night  or  on  the  following  morn- 
ing. 

''  The  day  on  which  Waters  was  removed  from  the  lodging- 
house  in  Braehead,  one  of  Telford's  (the  lodging-house  keeper) 
daughters,  and  Jean  Gibson,  cleaned  the  clothes  of  the  honse, 
and  were  both  taken  ill  that  evening.  Gibson  died  within 
thirty  hours  with  the  most  distinct  symptoms  of  cholera ;  bat 
the  girl  Telford  recovered  after  a  severe  attack.  At  this  time 
two  hawkers  (a  man  and  his  wife)  came  to  Telford's.  They 
both  sickened  with  cholera,  the  woman  recovered,  but  the  man 
died  after  a  few  hours'  illness. 

"  The  local  Board  of  Health  adopted  every  possible  measure 
to  prevent  the  spread  of  the  disease.  No  other  cases  of  cholera 
previously  or  subsequently  occurred  in  Camwath,  or  any  where 
within  a  circuit  of  country  of  seven  miles  extent,  at  leasts  around 
it. 

**  Olen. — ^This  is  a  healthy  little  village,  situated  about  two 
miles  south  of  Falkirk,  Stirlingshire ;  and  inhabited  by  between 
thirty  and  forty  families  of  colliers.  In  April,  1832,  eight  cases 
of  cholera  occurred  in  it,  the  two  first  of  which  were  in  indivi- 
duals who  had  been  exposed  to  the  contagion  of  the  disease  in 
another  distant  locality.  My  friend,  Mr.  Graham  of  Polmont, 
who  has  the  villagers  under  his  professional  charge,  has  fur- 
nished me  with  some  interesting  particulars  regarding  the  his* 
tory  of  the  disease  among  them. 

'^  1 .  and  2.  Robert  Anderson  and  his  wife,  after  spending 
some  nights  at  Airdrie,  (about  fourteen  or  fifteen  miles  distant,) 
in  a  house  where  some  of  their  relations  had  died  of  cholera,  re- 
turned from  thence  to  Glen  on  Wednesday,  the  4th  April.    At 
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the  time  of  their  arrival  were  both  labouring  under  the  pre- 
*  monitory  diarrhoea,  wd,  as  was  afterwards  confessed,  they  were 
themselves  convinced  that  they  had  taken  cholera.  They  kept 
their  complaints,  however,  as  secret  as  possible,  in  consequence 
of  the  strong  feelings  of  prejudice  then  casting  regardhig  it, 
until  Sunday  the  8th,  when  Mr.  Graham  was  sent  for  by  the 
overseer  of  the  mines  at  the  village.  The  woman  was  by  that 
time  collapsed,  aiid  died  next  night.  Anderson  himself  had  the 
characteristic  diarrhoea  to  a  great  extent ;  but,  being  of  a  strong 
constitution,  he  ultimately  rallied  after  lying  in  a  state  of  col- 
lapse for  thirty-three  hours.  3  and  4.  Two  of  Anderson^s  chil- 
dren, who  had  remained  at  home  while  their  parents  were  visit- 
ing the  infected  house  of  their  relatives  in  Airdrie,  were  seized 
with  distinct,  and,  in  one  of  them,  severe  symptoms  of  cliolera 
on  the  12th.  They  both  recovered.  5.  A  man,  named  Benny, 
was  suddenly  taken  ill  with  all  the  symptoms  of  cholera  on  the 
morning  of  the  10th.  He  was  immediately  subjected  to  active 
medical  treatment,  and  recovered.  Jenckens,  another  man,  was 
similarly  attacked  on  the  evening  of  the  same  day,  and  also  did 
well.  Mr.  Graham  does  not  state  what  particular  communica- 
tion  the  two  last  persons,  Benny  and  Jenckens,  had  with  the  An- 
dersons. 7-.  A  daughter  of  Jenckens,  (No.  6,)  was  attacked  on 
the  11th ;  and  the  eighth  and  last  case  occurred  on  the  15th,  in 
the  person  of  Alexander  Brown,  who  had  gone  repeatedly  to 
look  at  Anderson's  wife  while  she  was  dying. 

**  Ferryden  and  Boddin. — The  following  facts  with  regard 
to  the  introduction  of  cholera  into  Ferryden  and  Boddin,  two  vil- 
lages .  in  Angus-shire,  Scotland,  have  been  drawn  up  by  Dr. 
Brewster,  the  brother  of  the  distinguished  Sir  David  Brewster, 
and  clergyman  of  the  parish  in  which  Ferrydeji  and  Boddin  are 
situated.  1  am  indebted  for  the  communication  of  them  to  Pro- 
fessor Alison. 

*'  The  village  of  Ferryden  is  placed  on  the  south  bank  of 
the  South  Esk,  opposite  to  the  town  of  Montrose,  and  contains 
about  700  inhabitants.     Tlie  district  of  country  in  which  it  lies, 
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remained  altogellier  free  of  cholera,  when  in  1832,  and  the 
earlier  months  of  1833,  the  disease  was  prevailing  in  diflerent 
parts  of  the  kingdom.  In  the  end  of  June,  1833,  the  smack 
Eagle,  from  London,  arrived  at  Montrose.  Two  cases  of  cholera 
had  occurred  amongst  the  crew  during  the  passage  from  Lon- 
don, one  soon  after  the  smack  left  that  port,  and  the  other  off 
Harwich.  As  soon  as  the  vessel  reached  Montrose  river,  the  crew 
dispersed  to  their  several  homes.  One  of  them,  Robert  Findlay, 
an  inhabitaiUofFerryden,  carried  his  clothes  and  bedding  to  his 
house  there.  A  day  or  two  afterwards,  two  children  in  the  vil- 
lage, who  were  reported  to  have  been  seen  tumbling  during  the 
preceding  day  on  Findlay  *s  mattress  as  it  was  laid  out  to  the  air, 
were  seized  with  rapidly  fatal  cholera,  and  died  on  the  2nd  of 
July ;  and  this,  it  may  be  proper  to  remark,  took  place  at  a  time 
when  the  disease  was  considered  to  have  nearly  or  entirely  dis- 
appeared from  Scotland.  On  visiting  Ferryden  that  day.  Dr. 
Brewster  found  the  mother  of  the  two  children  labouring  under 
a  fatal  attack  of  cholera.  The  malady  subsequently  spread 
through  the  village,  but  not  rapidly )  and  during  the  four  weeks 
it  continued,  it  carried  off  27  out  of  the  700  inhabitants,  or 
nearly  1  out  of  every  27  of  the  residents.  It  appeared  (Dr. 
Brewster  observes  in  the  communication  with  which  I  have  been 
favoured)  in  different  parts  of  the  village  in  succession,  and  al- 
most uniformly  among  the  relatives,  visitors^  and  neighbours  of 
those  who  were  previously  affected.  Out  of  the  few  cases,  he 
adds,  which  appeared  in  Montrose,  two  were  relatives  of  the 
sick  in  Ferryden,  whom  they  had  gone  to  visit  there,  and  were 
themselves  seized  with  the  disease  after  their  return  home.  The 
inhabitants  of  the  adjoining  district  of  country  in  general  care- 
fully avoided  all  communication  with  Ferryden,  and  the  disease 
only  appeared  in  one  other  part  of  the  parish,  viz.  in  Boddin,  a 
small  village  on  the  sea  coast,  nearly  three  miles  south  from 
Ferryden.  .  Only  two  cases  occurred  in  this  locality,  but  these 
two  afforded  strong  corroborative  testimony  of  the  contagious 
property  of  cholera.     Margaret  Stott,  a  young  woman,  an  inha- 
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bitant  of  Boddin^  went  to  visit  iier  sister  at  Fecrydeiii  and  upon 
returning  to  Boddin«  was  seized  with  the  disease,  and  died  in 
two  days.  Jean  Peterkin,  an  aged  woman,  who  lived  in  tlie 
house  adjoining  to  that  of  Stott,  and  who  had  not  been  out  of 
the  village,  assisted,  amongst  other  things,  in  putting  Stott's  body 
into  the  coffin,  and  afterwards  washed  her  bedding.  In  the 
course  of  two  or  three  days  site  had  a  fatal  attack  of  cholera. 
No  other  person  (Dr.  Brewster  adds)  in  the  village  of  Boddin, 
or  in  the  parish,  or  in  the  surrounding  district,  with  the  excep- 
tions now  noticed,  was  affected  by  the  disease." 

In  addition  to  the  above  important  fads  detailed  by  Dr. 
Simpson  in  his  brochure,  he  has  furnished  me  with  the  following 
Table,  compiled  carefully  from  authentic  information,  and  ex- 
hibiting the  dates  of  the  arrival  of  cholera  in  many  places  in 
Scotland.  He  adds,  on  the  authority  of  Professor  Traill,  that 
cholera  never  reached  the  Orkney  or  Shetland  Islands,  althougb 
it  was  as  far  north  as  .Thurso. 

A  LIST 

Of  several  Towns  and  Villages  in  different  Parts  of  Scotland 
which  were  visited  with  Asiatic  Cholera,  showing  the  Date 
.    of  its  Appearance  in  each  particular  Locality. 


TOWNS. 


Haddington, 

Edinburgh, J 

Tranent, 

Musselburgh, 

Leith, 

KirkintuUoch,  seven  miles  from 

Glasgow, 

Glasgow, 

Paisley, 

Greenock, 

Falkirk, 

Doura,  near  Kilwinning,  Ayr- 7 

shire, 3 

Perth, 


DATE  OF  APPEARANCE. 


17th  December,  1831. 
See  Dr.  Craiffie's  Paper  in  the 
Ekiin.  Med.  Jour.  vol.  xlix. 
12th  January,  1832. 
19th  January,  1832. 
26ih  January,  1832. 

2l8t  January,  1832. 

12th  February,  1832. 
13th  February,  1832. 
26th  February,  1832. 
About  3rdMflrch,  1832. 

6th  March,  1832. 

13th  or  14th  March,  1832. 
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TOWNS. 


Inverary, 

Water  of  Leith,  near  Edinburgh, 

Rothsay,     • 

Larbert  near  Stirling,    •     .     •  •• 

Fort  George, 

Dundee, 

Stirling, 

Helensdale,   on  the  confines  of  > 
Caithness  and  Sutherland,  .    \ 

Portpatrick,* 

Avr,» 

Al>erdeen, 

Cupar,  in  Fife,    ...... 

Tain, • 

Inverness, • 

Dumfries, 

FortWiUiam, 

Crieff, 

Hawick, 

Island  of  Islay, 

Kelso, 

Nairn,* 

Wick,* 


DATS  OF   APPEARANCE. 


21st  May,  1832. 
I2lh  March,  1832. 
23rd  March,  1832. 
Before  1st  AprU,  1832. 
7th  May,  1632. 
23rd  April,  1832. 
10th  July>  1832. 

About  2drd  July,  1832. 

7th  August,  1832. 
About  15th  August,  1832. 
27th  August,  1832. 
dOth  August,  1832. 
8th  September,  1832. 
24th  August,  1832. 
15th  September,  1832. 
24th  September,  1832. 
2nd  October,  1832. 
About  20th  October,  1832. 
About  23rd  October,  1832. 
About  29th  October,  1832. 
About  11th  August,  1832. 
2l9t  July,  1832. 


It  is  exceedingly  remarkable  how  many  of  the  great  towns 
of  England  either  escaped  infection  altogether,  or  -were  visited 
by  only  a  trifling  outbreak  of  the  di8ea8e.t  Up  to  the  24th  of 
June,  1832,  (that  is  during  a  period  of  aboiit  eight  months  since 
its  first  appearance  at  Sunderland,)  the  total  number  of  cases 
throughout  Great  Britain,  inclusive  of  London,  amounted  to 
only  14796,  and  the  deaths  to  5432.$  The  disease,  it  is  true, 
continued  in  many  places  to  linger  long  afler  the  above  date,  and 
reappeared  as  an  epidemic  in  some  places  in  1833  and  1834, 
but  still  we  are  quite  warranted  in  concluding,  that  on  the  whole 
in  Great  Britain  and  Ireland,  the  cholera  did -not  count  30,000 


*  "  See  some  addiUooal  dates  in  my  Paper  on  Cholera." — Dr.  Simpson, 
t  Cholera  commenced  in  Liverpool  on  the  12th  May,  and  in  the  mean  lime  had 
visited  Hull,  York,  Leeds,  Manchester,  and  Warrington. 
X  Medical  Gaiette,  vol.  x.  p.  400. 
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victims.  In  Ireland,  particularly  in  Dublin  andSligo^  the  mor- 
tality was  much  greater  than  in  England,  an  occurrence  which 
may^  perhaps^  be  accounted  for  by  the  t)ad  diet  of  the  Irish 
lower  classes,  and  the  crowded  state  of  their  dwellings,  it  being 
well  known  that  in  the  worst*  quarters  of  the  city,  many  families 
reside  on  the  same  floor,  and  frequently  more  than  one  in  the 
same  ^  room.  "  In  London/'  says  Dr.  EUiotson,*  *^  the  greater 
pkrt  of  the  people  are  well  fed,  better  fed  than  in  any  other 
part  of  the  world  r  they  eat  more  meat,  and  that  flesh  is  of  9uch 
quality  as  scarcely  to  be  found  in  any  other  country ;  b'esides 
which,  they  are  better  clothed  and  more  comfortable,  and  in- 
stead of  trashy  wines  they  have  good  sound  ale  and  porter,  and  ' 
malt  liquor  of  all  kinds.  But  in  Paris  the  water  the  inhabitants 
drink  is  very  bad ;  the  people  are  crowded  together,  I  know  not 
how  many  families  in  a  house,  with  little  ventil&tion ;  the  streets 
are  narrow,  the  houses  dirty,  and  the  population  live  upon  what 
Englbhmen  consider  trash,  not  roast-beef  and  mutton,  but  all 
sorts  of  dishes  made  up  of  bread  and  vegetables,  with  a  little 
meat  boiled  in  water  to  colour  it  or  give  it  a  flavour;  and  drink 
not  good  beer  but  thin  wine/'f 

Certain  it  is,  no  matter  how  we  may  attempt  to  account  for 
it,  that  cholera  was  much  more  destructive  in  Paris  than  in 
London,  385*  deaths  having  occurred  in  one  day,  8th  April, 
1832,  in  the  former  city.  Nothing  has  puzzled  and  perplexed 
the  continental  physicians  more  than  the  comparative  immunity 
from  cholera  enjoyed  by  England,  notwithstanding  their  predic- 
tions, that  there  its  ravages  wdlild  attain  to  a  maximum,  for  they 
contended,  that  in  the  English  towns  many  circumstances  would 
contribute  to  render  the  disease  more  liable  to  spread,  as  for 
example,  their  very  dense  population,  the  extreme  poverty  and 
bad  diet  of  the  lower  orders,  and  the  damp,  foggy  nature  of  the 
climate.  Now,  I  believe,  that  the  reproaches  made  by  foreigners 
respecting  the  extreme  penury  of  the  lower  orders  in  England 

*  Medical  Gazette^  vol.  xii.  p.  628. 

f  At  the  end  of  this  Paper  will  be  found  a  list  qfali  the  towns  in  Great  Britain 
where  cholera  occurred. 
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are  not  well  founded,  at  least  comparatively  speaking,  and  with 
reference  to  the  same  class  of  persons  in  the  continental  cities ; 
and  I  am  persuaded  that  in  English  cities  the  diet  of  the  poor 
is  superior  to  that  of  the  continental  poor.  Indeed  foreign  phy- 
sicians have  tried  their  ingenuity  to  acconnt  for  the  slightness  of 
the  ravages  of  cholera  in  Great  Britain,  some  attributing  the 
immunity  to  tea,  some  to  the  quantity  of  meat  we  consume,  and 
some  to  the  vapours  arising  from  our  numerous  coal  fires;  arid 
each  of  these  hypotheses  has  been  met  by  objections,  for  the  Chi- 
nese, the  most  national  tea  drinkers  in  the  world,  were  wofuUy 
scourged  by  cholera ;  and  the  city  of  Halle,  in  Germany,  the 
roost  devastated  town  of  that  kingdom,  uses  nothing  but  coal  for 
firing.  It  is  to  the  more  substantial  nature  of  English  fare,  to 
the  superior  cleanliness  of  that  nation,  and  to  their  living  io 
families  separated  from  each  other,  that  we  must  attribute  their 
comparative  exemption  from  cholera,  an  exemption  the  more  re- 
markable, when  we  consider  that  in  England,  commercial  and 
private  travelling  between  town  and  town  is  more  rapid,  and  ten 
times  more  frequent  than  on  the  continent. 

Cholera  first  appeared  in  Paris  on  the  24th  of  March,  1832, 
and  it  has  been  argued  by  those  who  deny  the  contagious  nature 
of  cholera,  and  ils  importation  from  abroad,  that  in  France  it 
broke  out  suddenly,  not  on  the  confines,  but  in  the  heart  of  the 
kingdom,  and  consequently  that  it  must  liave  arisen  sponta- 
neously in  the  metropolis.  Before  we  attach  much  weight  to  this 
argument,  we  must  have  very  strong  proofs  that  the  facts  are 
as  above  stated ;  now  it  is  very  remarkable  that  cholera  was 
ofiicially  announced  to  exist  at  Calais  only  eight  days  after  it 
appeared  at  Paris,  and  when  we  recollect  how  unwilling  the 
authorities  in  all  seaports  of  hitherto  uninfected  nations,  have 
invariably  been  to  acknowledge  the  existence  of  cholera,  it  is 
not  by  any  means  improbable  that  cholera  may  have  existed  in 
Calais  before  it  broke  out  in  Paris,  a  supposition  confirmed  by 
the  report  of  Amaud,  Moribaud,  and  Gendrin,  who  witnessed 
in  Calais,  towards  the  end  of  1831,  many  very  violent  cases  of 
cholera  greatly  resembling  llie  Asiatic ;  nay,  even  after  the  cho- 
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lera  had  manifestly  appeared  in  Calais^  many  persisted  in  de- 
clarincr  that  its  victims  died  of  common  enteritis. 

Indeed^  according  to  Moreau  de  Jonnes,  (Lancet^  1832-33^ 
p.  689y)  cholera  appeared  at  Calais  on  the  I5th  of  March^  and 
at  Paris  on  the  24th ;  so  that  France  cannot  be  considered  as 
forming-  an  exception  to  the  general  rule^  that  the  disease  always 
-appears  in  seaport  or  frontier  toums,  before  it  makes  its  way 
to  the  centre  of  any  country.  Once  arrived  at  Paris  it  spread 
in  every  direction.  The  following  observations  are  from  Moreau 
de  Jonnes:  "  The  disease  spread  by  contiguity,  as  irt  the  other 
parts  of  Europe,  following  lines,  of  which  Paris  was  the  centre, 
ramifying  with  the  communications  through  the  country.  In 
each  department  the  time  of  the  irruption  was  sooner  of  later 
after  that  of  Paris,  in  proportion  to  the  distance  from,  and  the 
frequency  and  rapidity  of  the  communications  with  the  capital. 
Thus  the  following  departments  of  the  east  became  infected  in 
the  following  dates,  viz. — 

Seine,     ....    March  24,  1832. 

Seine  and  Mame,  April        2, 

Mame,  ....       „         16, 

Mouse,  ....       „         llf    99 

Moselle,     •     •     •      ,,        27, 

Meurthe,    .     .     .  May         4, 

Vosgey, .     .     .     .      „        13, 

Hante  Saonne,      .  June       16,    „ 

'*  In  the  western  departments  the  disease  broke  out  as  foU 

lows : — 

Seine,     ....      March  '24. 

Seine  and  Oise,    •          „  28. 

Euro  and  Loire,   •  April  8. 

Indre  and  Loire,  .          „  19. 

Deux  Serres,   .    .         „  25. 

Vendee,      .     .     .  July  10. 

Charente  Inferieure,  August  4. 

Charente,    ...  ,    „  30. 


99 

99 


99 
99 

99 
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**  The  degree  of  rapidity  with  which  the  disease  spread  in 
difTerent  directions  is  as  follows.  Cholera  appeared  in  Calais 
on  the  1 5th  of  March  ^  1832^  and  broke  out  at  Aries  on  the 
17th  of  September  following^  having  thus,  in  186  days»  tra- 
versed 200  leagues,  forming  the  great  diameter  of  France  from 
north  to  south.  The  disease  was  recognized  in  Paris,  the 
centre  of  the  kingdom,  on  the  24th  bf  March ;  on  the  27th  of« 
April  following  it  had  spread  by  contiguity  to  the  department 
of  the  Moselle,  and  on  the  1 1th  of  May,  to  that  of  FinisAerre, 
taking  thirty-five  days  to  reach  the  eastern,  and  fifty  days  to  arri?e 
at  the  western  frontier  of  France;  haring  traversed  on  the  one 
side  seventy  leagues,  and  on  the  other  one  hundred  and  twenty. 

''  Thus  the  cholera  traversed  France,  from  north  to  south, 
at  the  rate  of  one  league  in  twenty-four  hours;  whilst  from  east 
to  west,  it  required  but  eighty<five  days  to  travel  a  distance  of 
190  leagues,  which  gives  a  rapidity  greater  by  one-half." 

These  statements  of  Moreau  xle  Jonnes,  are  of  the  greatest 
importance.  We  see  cholera  introduced  probably  from  Eng- 
land to  Calais,  and  immediately  after  to  Paris,  from  which  it 
radiated  in  all  directions  by  slow  and  varying  stages  all  over 
the  kingdom.  The  position  of  Paris,  and  its  daily  communi- 
cation with  England,  rendered  it  almost  the  first  prey  of  the 
disease  in  France.  Once  there,  the  cholera  moved  along  the 
diflferent  lines  of  communication  in  every  direction,  its  route 
not  governed  by  any  of  the  laws  observed  by  epidemics  depend- 
ing on  atmospheric  changes;  and  its  gradual  progress  from 
Paris,  as  a  centre,  towards  all  parts  of  the  circumference  of 
France,  presenting  a  course  obviously  opposed  to  that  of  such 
epidemics.  The  following  quotation  relative  to  cholera  in  Paris 
is  taken  from  Dr.  Simpson's  brochure* 

"  Paris. — Mr.  Velpau,  in  an  essay  on  the  cholera  in  Paris, 

« 

contained  in  the  twenty-ninth  volume  of  the  Archives  Gdn^- 
rales  de  Medecine,  mentions  several  examples  of  the  contagious 
propagation  of  the  disease  in  that  city ;  and  we  can  only  con- 
sider his  testimony  to  the  doctrine  of  contagion  as  the  more  im- 
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partial  and  valuable,  seeing  that  he  was  one  of  those  medical 
men  who  signed  the  celebrated  official  documenti  on  the  fourth 
day  of  the  appearance  of  the  malady  in  the  French  metropolis, 
denying  altogether  its  contagious  character.      *  Out  of  eighty 
and  odd  cases,  (he  remarks,  p.  224,)  in  this  city,  the  history  of 
which  I  have  noted,  there  is  none  the  subject  of  which  had  not 
some  previous  communication,  direct  or  indirect,  with  other 
cholera  patients.'   Among  other  series  of  cases  he  gives  the  fol- 
lowing, (p.  222 :)  '  A  man,  aged  55,  had  remained  near  two  of 
his  friends  who  were  affected  with  cholera.    He  was  attacked 
himself,  three  days  afterwards,  at  his  own  house,  (Rue  Yieille 
du  Temple,)  and  died  in  eight  hours.    2.  His  eldest  son,  aged 
23,  who  took  charge  of  his  father  to  the  last  moment,  was  at- 
tacked next  morning,  and  died  in  seventeen  hours.      3.  The 
mother;  4,  next  the  daughter;  5,  then  another  son,  who  came 
from  his  work  to  the  assistance  of  his  sister,  were  successively 
attacked  with  the  disease,  but  in  a  less  severe  form.  6.  A  child 
of  ten  years,  who  came  to  visit  them,  was  also  seized.     7.  An 
artist  living  in  the  flat  above  was  next  afifecled,  as  well  as  8,  his 
wife ;  and-  9,  another  person  died  of  the  disease  in  the  same 
house,  which  (M.  Velpeau  adds)  was  not  more  insalubrious  than 
the  neighbouring  habitations.    The  above  persons  were  all  (he 
likewise  states)  regular  in  their  habits,  and  in  comfortable  cir- 
cumstances.' 

"  In  the  surgical  ward,  St.  Jean,  of  the  Hospital  La  Piti^, 
cholera  (M.  Velpeau  again  observes,  p.  225,)  did  not  appear  till 
after  the  nurse  attached  to  it  had  been  engaged  in  attending 
cholera  patients  in  the  medical  wards.  The  first  person  attacked 
in  the  ward  passed  constantly  by  the  bed  of  the  second.  The 
third  occupied  the  bed  nearest  his,  and  the  servant  of  the  ward 
was  next  seized.  A  fifth,  sixth,  seventh,  and  finally  an  eighth 
case  occurred  among  the  persons  lying  in  the  beds  nearest 
those  attacked.  9.  A  young  pupil,  who,  up  to  that  time,  had 
abstained  from  visiting  cholera  patients,  came  to  the  hospital 
in  the  morning.    He  was  affected  with  cholera  that  night  at  his 
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own  house  ;  and  10,  his  brother,  who  lodged  in  the  same  room 
with  him,  had  a  fatal  attack  of  it  on  the  following  day." 

From  England  cholera  soon  spread  to  Ireland ;  the  follow- 
ing dates  of  its  arrival  were  communicated  by  Dr.  Barker, 
whose  oflScial  situation  in  the  Board  of  Health,  gave  him  the 
best  opportunity  of  ascertaining  the  progress  of  the  disease. 


PLACES. 


Dublin, 

Arklow,     ....,•. 

Banbridge, 

Cork, 

Ramelton,  County  Donegal,  . 

Naas, 

Belfast, 

Warren's-point, 

Stranorlar,  County  Donegal,  . 

Tralee, 

Galway, •     . 

Limerick, 

Waterford, 

Wexford, 


DATES  OF  OUTBREAK  OF 
CHOLERA. 


22nd  March,  1832. 

8th  April, 

9th  April, 
12th  April, 
12th  April, 
1 3th  April, 
I4th  April, 
17th  April, 
22nd  April, 
28th  April, 
12th  May, 
I4th  May, 

1st  July, 
21st  August, 


99 
99 
9* 

J* 
99 
99 
99 
99 
99 
99 


It  is  worthy  of  remark  that  Dublin,  Cork,  and  Belfast  were 
affected  about  four  months  before  Waterford  and  Wexford, 
Now  a  steamer  plies  twice  a  week  between  Dublin  and  Cork, 
and  Dublin  and  Belfast,  while  there  is  no  direct  communication 
by  steam  between  Dublin  and  Waterford,  or  Dublin  and  Wex- 
ford ;  and  consequently  it  appears  probable,  from  the  dates, 
that  Cork  and  Belfast  were  infected  from  Dublin,  while  Water- 
ford and  Wexford  escaped  for  many  months,  not  being  exposed 
to  infection  from  this  source.  At  all  events,  the  fact  that 
Waterford  and  Wexford  should  have  remained  so  long  without 
the  disease  is  very  remarkable,  and  if  not  suflSciently  accounted 
for  by  their  more  indirect  and  less  frequent  intercourse  with 
Dublin,  it  may  perhaps  be  explained  by  their  trade  with  Eng- 
land consisting  chiefly  of  the  export  of  agricultural  produce, 
rather  than  the  interchange  of  passengers. 
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We  have  hitherto  followed  the  route  of  cholera  in  the  old 
worlds  we  hare  now  to  trace  it  in  the  new. 

**  The  disease  commenced  about  the  8th  of  June,  1832,  in 
Quebec,  in  boarding  houses  and  taverns  in  the  Cut  de  iku:,  a 
low,  uncleanly,  and  ill  ventilated  part  of  the  city,  crowded  with 
emigrants  of  the  lowest  description,  with  sailors,  and  other  per- 
sons of  irregular  habits."* 

Thus  we  find  that  cholera  appeared  in  America  first  at  Que- 
bec, just  at  the  season  when  the  spring  stream  of  emigration 
from  England  reaches  that  city.  The  following  account  proves 
that  cholera  might  be  thus  transmitted. 

**  The  following  letter  from  the  surgeon  of  the  British  barque 
Brutus,  to  the  president  of  the  Board  of  Health  of  Liverpool,! 
conveys  the  melancholy  intelligence  of  the  cholera  having  broke 
out  among  the  passengers,  eight  days  after  leaving  the  river 
Mersey,  and  which  induced  the  Captain  to  put  back.  It  ap- 
pears from  a  statement  subjoined  to  the  letter,  that  between  the 
27th  of  May,  the  period  when  the  first  person  was  attacked, 
and  the  I3th  of  June,  the  day  on  which  the  vessel  arrived  at 
Liverpool,  117  cases  had  occurred,  81  died,  and  20  had  re- 
covered. 

'Sir, 

*  With  the  deepest  feelings  of  regret,  I  have  the  pain- 
ful duty  to  perform  of  transmitting  to  you  one  of  the  most  me- 
lancholy and  distressing  accounts  of  cholera,  which  occurred  on 
board  the  British  barque  Brutus,  bound  for  Quebec,  from  Liver- 
pool, with  three  hundred  and  thirty  passengers.  The  first  case 
presented  itself  on  the  25th  of  May,  (being  the  eighth  day  after 
we  left  the  river,)  in  a  strong,  healthy  man,  thirty-five  years  of 
age ;  the  symptoms  were  all  well  marked,  the  spasms  particu- 
larly severe ;  under  the  usual  means  of  treatment  he  recovered. 
The  next  case  was  an  old  woman  of  sixty,  who  died  in  ten 

•  Vide  Uie  official  Report  of  the  Board  of  Health,  Quebec  Cholera  Gazette, 
p.  72. 
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hours  after  the  commencement  of  the  attack.     The  disease  con- 
tinued gradually  to  increase,   (notwithstanding  every  means 
having  been  employed  to  arrest  its  progress,)  until  the  night  of 
Saturday,  the  2nd  of  June,  when  we  were  a  good  deal  tossed 
about  by  a  heavy  sea,  and  dark  hazy  weather ;  it  spread  to 
such  an  alarming  extent,  that  on  Sunday,  most  of  the  ship's  crew 
being  attacked,  and  having  lost  some  of  them  the  week  before, 
we  were  obliged  to  bear  up  again  for  Liverpool.      It  is  impos- 
sible to  describe  the  scene  of  misery  on  the  third,  fourth,  and 
fifth,  people  dying  in  every  direction — the  greater  number  of 
them  destitute  of  the  common  articles  of  bed  covering.   On  the 
sixth,  the  weather  became  more  favourable,  the  disease  less  se- 
vere, and  the  number  of  new  cases  diminished,  which  has  since 
been  on  the  decline. 

'  I  have  the  honour  to  be.  Sir,  your  obedient  humble  Servant, 

'  W.  W.  Thompson,  M.U.S.C.  in  London,'" 

" Brig  Amelia*— On  the  19th  October,  1832,  the  brig 
Amelia  left  New  York  (a  city  in  which  epidemic  cholera  at 
that  time  prevailed)  for  New  Orleans.  The  brig  had  on  board 
her  ordinary  crew,  and  one  hundred  and  five  passengers,  some 
of  whom  had  the  disease  before  sailing ;  on  the  sixth  day  out, 
the  sickness,  according  to  the  captain's  subsequent  official  depo- 
sition, commenced  in  the  vessel ;  and  in  the  course  of  eight  days 
more,  or,  in  other  words,  by  the  31st  of  October,  twenty- four 
of  the  individuals  on  board  had  died  of  it,  and  several  more 
were  labouring  under  the  disease.  During  the  course  of  this 
last-mentioned  day,  (31st  October,)  the  vessel  was  stranded  on 
the  beach  of  Folly  Island,  a  low  and  sandy  island  about  twenty 
miles  from  Charlestown,  and  far  out  to  seaward. 

"  The  island  was  the  property  of  a  Mr.  Milne,  who  kept 
four  negroes  upon  it  as  permanent  occupiers,  and  used  it  him- 
self as  an  agreeable  summer  retreat.  Mr.  Milne  allowed  the 
captain,  passengers,  and  crew  of  the  brig  to  take  refuge  in  his 
buildings.     The  deputy  port  physician  of  Charlestown,  Dr. 


*  Dr.  Simpton'a  brochure* 
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£ire^  was  sent  down  to  visit  the  island^  and  pronounced  the  dis- 
ease which  he  found  there  to  be  cholera.  A  boat's  crew  of 
wreckers  who  had  gone  down  from  Charlestown  to  the  island  to 
attempt  to  save  the  vessel  and  cargo,  having  returned  to  the 
city,  one  of  the  men  belonging  to  the  crew  was  there  seized  with 
well  marked  symptoms  of  malignant  cholera,  and  died.  The 
rest  of  this  boat's  crew  of  wreckers  were  ordered  back  to  the 
island  to  perform  quarantine,  and  after  having  embarked,  two 
fell  sick,  and  one  died  of  cholera  on  their  passage  down.  Two 
physicians,  Drs.  Jewey  and  Pritchard,  were  sent  to  the  island 
to  afford  the  necessary  assistance,  and  being  worn  out  by  con- 
stant exertions,  they  were  relieved  in  the  course  of  a  week  by  a 
third  medical  officer.  Dr.  Hunt.  There  were  sent  down  also 
from  Charlestown  a  clergyman,  the  man  who  had  nursed  the 
wrecker  that  died  in  the  city,  and  a  lieutenant  and  eighteen 
men  of  the  city  guard,  the  latter  being  ordered  to  the  island  to 
perform  the  duty  o{^cordonsanilaire,  and  to  prevent  any  indi- 
viduals from  leaving  the  spot.  The  wreck  of  the  brig  was 
burned  on  the  8th  November.  New  cases,  however,  of  cholera 
continued  to  occur  up  to  the  17th;  and  it  is  important  to  re- 
mark, that  some  of  those  who  were  attacked  had  never  visited 
the  brig.  * 

"  In  this  way  there  were  collected  upon  Folly  Island  about 
one  hundred  and  fifly  individuals  in  all ;  and  amongst  these 
there  occurred  up  to  the  1 7th  November  twenty-three  deaths^ 
or  sixteen  per  cent,  of  the  number  fell  victims  to  cholera,  in- 
cluding twelve  of  the  passengers  landed  from  the  brig,  six  of 
the  wreckers  from  Charlestown,  (not  reckoning  the  one  who 
died  in  Charlestown,  and  the  other  who  died  in  the  passage 
down,)  three  of  Mr.  Milne's  four  negroes,  the  nurse,  and  one  of 
the  city  guard  from  Charlestown.  Of  the  other  seventeen  men 
belonging  to  the  city  guard,  and  whom  it  was  found  impossible 
to  prevent  from  communicating  with  the  passengers  dispersed 
over  the  inland,  every  one  was  affected  more  or  less  with  the 
symptoms  of  cholera,  with  the  exception  of  the  lieutenant ;  and 
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nine  of  them  were  reported  to  have  been  attacked  seriously. 
One  of  the  three  physicians,  Dr.  Hunt,  was  attacked  on  the  17th 
by  the  disease,  but  recovered." 

*'  Smack  Trusty.^ — The  Leith  and  London  Smack  Trusty 
arrived  at  London  on  the  19th  of  February,  and  after  remain- 
ing in  port  for  fourteen  days,  sailed  again  on  the  4th  March, 
with  ten  of  a  crew,  including  the  captain  and  mate,  and  six 
passengers  on  board.  In  London  the  cholera  was  then  prevail- 
ing to  a  considerable  extent,  more  particularly  on  the  side  of 
the  river,  and  in  the  quarter  connected  with  the  shipping.  1.  On 
the  morning  of  the  6th,  the  cook  was  attacked  with  cholera  at  sea, 
and  died  on  the  7th.  2.  Another  seaman  complained  of  head- 
ach  when  the  vessel  was  brought  up  in  Leith  roads,  (a  distance 
of  about  400  miles  from  London,)  on  the  evening  of  (he  8th. 
This  man  assisted  on  the  same  night  another  of  the  crew  and  a 
cabin'boy  to  pull  ashore  the  six  passengers  in  the  boat  belong- 
ing to  the  smack.  When  he  reached  the  harbour,  however,  he 
found  himself  so  unwell  as  not  to  be  able  to  return  on  board,  and 
died  of  cholera  the  next  morning  in  the  Leith  Hospital  at  12 
o'clock.  This  was  the  second  case  of  the  disease  observed  in 
Leith,  the  first  having  occurred  about  a  month  previously  in  a 
man  who  had  been  visiting  his  flifccted  relations  at  Mussel- 
burgh. 3.  The  other  sailor  who  landed  with  him  was  also  obliged 
to  remain  on  shore,  and  had  an  attack  of  cholera  that  night  but 
recovered.  4.  On  the  morning  of  the  9th,  another  of  the  crew 
of  the  smack  was  seized  with  vomiting  and  purging  immediately 


*  **  The  following  case  of  the  Trusty  has  been  already  imperfectly,  and,  in  seve- 
ral respects,  inaccurately  stated  In  Mr.  Moir's  Proofs  of  Contagion,  p.  71 ;  and  in 
the  Cholera  Gasette,  p.  264.  To  ascertain  as  accurately  as  possible  every  particu- 
lar  connected  with  it,  I  visited  last  summer  the  quarantine  station,  and  had  an  op- 
portunity of  conversing  with  one  of  the  nurses  who  was  attacked,  and  wjth  other 
persons  officially  employed  there  during  the  existence  of  the  disease.  I  got  access 
also,  through  the  kindness  of  Dr.  Forsyth  of  Inverkeithing,  the  quarantine  medical 
officer,  to  the  quarantine  official  ship  journals,  in  which  the  state  of  the  sick,  the  ar- 
rival and  release  ofaU  vessels,  the  condition  of  their  crews,  and  all  other  correlative 
circumstances,  were  minutely  entered  twice  a  day." — Dr.  Simpson's  brochure. 
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after  the  preventive  boat  visited  the  smack  in  the  roads ;  and 
the  vessel  having  been  ordered  ten  miles  up  the  river  to  the 
quarantine  station  at  St,  Margaret's  Hope^  he  was,  when  the 
vessel  arrived  there  about  5  o^clock  of  the  same  evening,  trans- 
ferred to  the  hospital  ship  Nymphe.  The  Nymphe  (one  of  the 
old  men-of-war  employed  as  quarantine  vessels  in  the  station)  had 
been  previously  cleared  out  as  an  hospital  ship  to  receive  a  sus- 
picious case  of  cholera  which  had  occurred  on  board  one  of  the 
vessels  under  quarantine,  on  the  2nd  March,  but  this  man  had 
been  discharged  as  well  on  the  5th.  At  the  time  that  the  sailor 
from  the  Trusty  was  placed  in  the  Nymphe,  on  the  evening  of 
the  9th  March,  the  Nymphe  had  only  two  mariners  left  on  board, 
who  had  volunteered  to  act  as  nurses.  On  the  1 1th,  two  other 
mariners  were  joined  to  these,  and  on  the  16th  a  fifth  was  added. 
The  sailor  from  the  Trusty  had  a  severe  attack,  but  continued 
in  life  till  the  16th.  5.  In  the  afternoon  of  the  10th,  a  second 
sailor  was  transferred  from  the  Trusty  to  the  Nymphe  labouring 
under  cholera:  he  recovered.  6,  7.  On  the  11th,  two  new  men 
were  attacked  and  sent  to  the  Nymphe»  both  of  whom  died. 
One  of  them  was  a  Leith  porter,  who  had  come  on  board  the 
vessel  in  Leith  Roads,  having  returned  with  the  boats  which 
landed  the  passengers.  He  and  the  pilot  (who  had  joined  the 
smack  near  the  mouth  of  the  river  in  Dunbar  Bay)  having  been 
found  on  board  by  the  oflScers  in  the  preventive  boat,  were 
obliged  to  proceed  with  the  vessel  to  the  quarantine  station. 
This  porter,  Murray,  was  cut  off  by  the  disease  after  an  illness 
of  only  twelve  hours'  duration.  8.  On  the  12th,  another  of  the 
crew  of  the  Trusty  was  attacked  and  transferred  to  the  Nymphe, 
but  recovered  in  the  course  of  a  few  days. 

"  Thus  out  of  the  whole  crew  of  the  Trusty,  ten  in  num- 
ber, one  died  of  cholera  at  sea;  a  second  on  shore  at  Leith  ; 
a  third  remained  there,  but  recovered ;  a  fourth,  whose  case 
proved  afterwards  fatal,  sickened  while  the  vessel  lay  in  Leith 
Roads.  Three  others  were  attacked  in  St.  Margaret's  Hope, 
and  sent  on  board  the  Nymphe;  and  of  these  three  one  reco- 
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vered  and  two  died.  The  porter  who  joined  the  vessel  at  Leith 
also  took  the  disease  there,  and  died.  The  three  remaining 
members  of  the  crew,  and  the  pilot,  who  came  on  board  in  Dun- 
bar Bay,  had  each  an  attack  of  diarrhoea. 

*'  Of  \hefive  mariners  who  acted  as  nurses  to  the  crew  of  the 
Trusty  on  board  the  hospital  ship,  one  was  attacked  with  cho- 
lera during  the  afternoon  of  the  1 5th,  and  died  in  less  than 
twelve  hours.  On  the  24th,  another  of  them  was  attacked  with 
naasea,  vomiting,  purging,  and  tenesmus,  but  recovered.  On  the 
morning  of  the  27th,  a  third  is  reported  in  the  ship's  journal  as 
attacked  with  the  premonitory  symptoms  of  cholera,  but  is  en- 
tered as  better  on  the  28th  and  29th.  On  the  evening  of  the 
day  on  which  the  third  nurse  was  attacked,  a  sailor  was  sent  on 
board  the  Nymphe  from  a  second  infected  vessel  that  had  ar- 
rived in  the  quarantine  ground,  but  up  to  that  day  only  the  men 
of  the  Trusty  had,  with  the  exception  formerly  noticed,  been  on 
board  of  her  as  patients."* 

Had  the  Brutus  been  less  severely  visited,  the  captain  would^ 
no  doubt,  have  held  on  to  his  destined  port ;  and  the  passengers, 
for  their  own  sakes,  would  have  spoken  of  the  occurrence  of 
cholera  on  .board  their  vessel  as  little  as  possible,  and  so  the 
matter  would  have  been  hushed  up.  The  occurrence  of  81 
deaths  at  sea,  among  less  than  350  persons  on  board  the  same 
vessel,  cannot  be  accounted  for,  unless  on  the  supposition  that 
the  disease  is  contagious.  One  such  positive  fact  is  worth  a 
volume  of  negative  evidence. 

On  the  10th  of  June,  1832,  it  appeared  at  Montreal,  and 
here,  as  at  Quebec,  it  immediately  assumed  the  character  of  a 
most  destructive  pestilence. 

The  following  interesting  accountf  of  the  route  of  cholera 
during  the  first  stages  of  its  progress  in  North  America,  is  from 
the  pen  of  S.  Jackson,  M.D.,  Secretary  to  the  consulting  Medi- 
cal Board  of  Philadelphia.     Dr.  Jackson  is  a  non-contagionist^ 


*  Dr.  Simpson's  brcchurc.  f  Cliolcra  Gazette. 
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as  will  abundantly  appear  from  his  narrative^  upon  some  of  the 
leading  facts  of  which  I  may  hereafter  take  occasion  to  make  a 
few  observations.  It  is  worthy  of  remark  that  the  medical  men  of 
America  have  far  outstripped  their  European  colleagues  in  me- 
dical statistics.  The  weekly^  monthly,  and  annual  accounts  of 
diseases,  deaths,  &c.  in  each  of  their  great  cities  have  been  long 
published  systematically  and  regularly,  and  that  with  a  degree 
of  accuracy  to  which  we  are  straugers.  Some  of  the  results  of 
this  praiseworthy  habit  appear  in  Dr.  Jackson's  account. 

^^  From  the  numbers  of  emigrants,  who,  about  this  period, 
had  landed  at  Quebec,  and  arrived  at  Montreal  from  England 
and  Ireland,  a  first  impression  was  created,  that  they  had  been 
the  means  of  transmitting  the  epidemic  accross  the  Atlantic. 
A  more  close  investigation  into  the  facts  connected  with  the 
commencement  of  the  disease  in  those  cities,  served  to  destroy 
this  supposition.  It  could  not  be  traced  to  importation.  The 
emigrants  and  lower  classes  of  the  Canadians  were  attacked 
simultaneously  in  both  cities.  Numbers  of  the  emigrants 
were  in  circumstances  eminently  predisposing  them  to  sufTer 
attacks  of  the  disease,  and  they  and  the  lower  Canadians  were 
precisely  the  description  of  persons  most  obnoxious  to  the  ra- 
vages of  epidemic  cholera,  and  such  as  have  been  universally 
observed  to  be  its  first  victims. 

"  The  lines  of  communication  between  the  cities  of  Quebec 
and  Montreal,  and  the  cities  of  the  United  States,  are  by  the 
Richelieu  River,  Lake  Champlain,  and  the  northern  canal  lead- 
ing to  Troy  and  Albany  ;  or  by  the  St.  Lawrence  to  Lake  On- 
tario, to  Bufialo,  and  by  the  Erie  Canal  leading  to  Rochester 
and  Albany.  It  was  confidently  expected  that  the  disease  would 
penetrate  into  the  United  States  from  Canada  by  these  routes. 
Along  the  first,  many  cases  of  the  disease  did  certainly  occur  in 
the  persons  of  emigrants,  but  they  terminated  without  its  com- 
munication toothers.  On  the  contrary,  the  epidemic  manifested 
a  decided  predilection  for  the  shores  of  the  St.  Lawrence,  suc- 
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cessively  attacking  the  towns  and  villages  along  its  banks,  then 
following  the  borders  of  Lake  Ontario,  until  it  entered  Lake 
Erie. 

**  While  attention  was  directed  to  the  northern  and  western 
boundary,  supposed  to  be  threatened  by  the  invasion  of  the  dis- 
ease, it  suddenly  and  most  unexpectedly  appeared  in  the  city 
of  New  York. 

"The  first  case  occurred,  it  is  said,  on  the  24  th  of  June, 
when  a  man,  a  native  citizen,  residing  at  the  corner  of  Gold  and 
Frankfort  streets,  was  attacked  by  the  disease.  Four  cases  soon 
succeeded,  the  location  of  which  was  in  Cherry-street,  llie  sub- 
jects were  Irish  emigrants,  who  had  arrived  in  Quebec  in  the 
autumn  of  1831,  and  had  resided  in  Albany  until  the  month  of 
May,  when  they  removed  to  New  York. 

*'0n  the  27th  June,  the  disease  manifested  itself  in  Bellvue 
Alms-house,  distant  about  three  miles  from  the  city.  The  pa- 
tient was  an  aged  woman  who  had  not  led  the  house  for  three 
years,  who  had  held  no  communication  with  the  city,  and  no 
admission  into  the  ward  she  occupied  had  taken  place  for  a 
month.  Several  cases  immediately  ensued  in  this  and  the 
other  wards  of  the  house.  The  epidemic  reached  its  maximum 
in  this  establishment  on  the  11th  July,  and  terminated  on  the 
4th  August. 

"  In  the  city  of  New  York,  the  climax  of  the  epidemic  ar- 
rived on  the  1 1th  of  July,  from  which  period  it  continued  very 
steadily  to  decline. 

"  The  time  that  elapsed  from  the  out-breaking  of  the  epi- 
demic at  Quebec,  and  its  appearance  at  New  York,  is  a  period 
of  sixteen  days,  or  nineteen  at  Bellvue  Alms-house.  The  dis- 
stance  between  the  two  cities  in  a  direct  line,  is  four  hundred 
and  fifty  miles. 

<'  It  is  to  be  remarked  that  all  the  intermediate  cities  on 
the  sea-board  of  the  province  of  New  Brunswick  and  Nova  Sco- 
tia, of  the  states  of  Maine,  Massachussetts,  and  Rhode  Island, 
remained  entirely  exempt  from  the  epidemic ;  and  even  to  the 
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present  period,  except  in  Providence,  Newport,  and  Boston,  no 
cases  have  as  yet  appeared. 

**  In  this  city,  tlie  epidemic  was  much  more  tardy  in  its  pro* 
gress  than  it  had  been  in  the  Canadas,  or  in  New  York.  The 
first  decided  case  of  cholera  occurred  on  Thursday,  July  5th.  A 
man  of  the  name  of  Musgrove,  residing  in  the  cellar  of  a  house 
in  Filbert-street,  near  Schuylkill  Fifth-street,  was  attacked  with 
symptoms  of  malignant  cholera  on  that  day.  This  man  had  but 
lately  been  discharged  from  the  New  Jersey  prison ;  he  had  been 
afTected  with  diarrhoea  for  two  or  three  weeks  previous  to  the 
cholera  symptoms.  The  disease  proved  fatal  on  Sunday  the 
8th.  The  next  case  was  a  black  man  residing  in  St.  John-street, 
Northern  Liberties,  above  Callow  hill.  He  had  been  employed 
working  on  board  a  ship  from  England,  lying  at  Pratt's-wharf. 
He  was  seized  with  symptoms  of  malignant  cholera  the  night  of 
Tuesday,  July  9th,  and  died  on  Friday.  This  man  was  perfectly 
sober  in  habits ;  no  premonitory  symptoms  existed. 

**  No  other  cases  presented  themselves  until  Sunday,  July 
14th,  when  two  females  occupying  a  room  in  a  dwelling  in 
CoateVstreet,  a  few  doors  above  3rd,  were  the  victims  of  the 
pestilence  in  its  most  aggravated  shape.  Both  these  females 
were  exemplary  in  their  habits  of  life,  but  appeared  to  be  infirm 
in  health.  The  husband  of  one  of  these  unfortunates  had  arrived 
on  Saturday,  July  7th,  from  New  York,  exceedingly  alarmed 
respecting  the  cholera.  He  was  taken  sick  the  next  day,  and 
died  on  the  succeeding  Friday.  On  Saturday  the  widow  felt 
unwell,  and  without  advice  took  grains  xvi.  of  calomel  in  the 
evening.  She  was  soon  afterwards  seized  with  vomiting  and 
purging,  and  in  the  course  of  the  night  she  sunk  into  collapse. 
She  died  Sunday  night.  The  mother  of  the  deceased  husband, 
on  Sunday  morning  complained  of  feeling  unwell,  but  without 
definite  symptoms.  Having  been  up  with  her  daughter-in-law 
during  the  night,  her  uncomfortable  feeling  was  attributed  to 
fatigue.  She  was  then  going  about  the  house,  and  had  been  out 
on  an  errand.     She  was  requested  to  lie  down  as  a  matter  of 
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of  precaution,  and  a  small  dose  of  opium  administered  to  her. 
This  was  at  8  o'clock  in  the  morning.  Dr.  Schott,  who  was  in 
attendance  an  hour  afterwards,  went  up  to  her  chamber  to  in- 
quire into  her  state.  He  found  her  lying  on  the  floor;  copious 
dejections  of  rice-water  looking  fluid  had  occurred,  and  she  was 
in  complete  collapse :  death  ensued  in  the  evening.  These  were 
the  only  cases  to  which  the  slightest  suspicion  of  communication 
by  contagion  could  attach  ;  but  on  the  same  day  a  French 
woman,  temperate  in  habits,  about  fifty  years  of  age,  living  in 
Kensington,  beyond  the  close  built  part  of  the  town,  at  the  head 
of  West-street,  was  also  a  victim  of  the  disease.  This  woman 
had  not  been  from  her  dwelling  for  three  weeks ;  the  house  is 
isolatedi  being  surrounded  by  kitchen-gardens  for  the  supply  of 
the  market  She  had  been  affected  with  diarrhoea  sitice  Fri- 
day, for  which  she  had  dieted,  but  had  taken  no  medicine  :  the 
case  proved  fatal  next  day. 

''  From  this  time  not  more  than  three  or  four  cases  occurred, 
all  scattered  in  different  quarters,  particularly  Kensington, 
Northern  liberties,  and  Southwark,  until  the  27th  and  28th 
July,  when  the  epidemic  fairly  set  in,  and  cases  continued  daily 
to  be  developed.  The  disease  attained  its  height  in  this  city  on 
5th,  6th,  and  7th  August,  since  which  time  it  has  gradually  de- 
clined, and  appears  now  to  be  extinct. 

'^  Taking  the  27th  or  28th  of  July  as  the  proper  commence- 
ment of  the  epidemic  in  Philadelphia,  there  will  be  a  period  of 
twenty-four  or  twenty-five  days  intervening  between  its  first  ap- 
pearance in  New  York,  and  this  city.  The  distance  in  a  direct 
line  is  about  ninety  miles. 

^'  A  comparative  view  of  the  population,  number  of  cases  and 
deaths  in  the  cities,  which  have  been  brought  under  observation, 
presents  the  epidemic  in  an  interesting  point,  and  exhibits  in  a 
clear  manner  the  character  it  assumed  in  this  city. 
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Date  of  Report  and 
Place. 


Sept.  SO,  Quebec    . 

„  1,  Montreal  . 
Aug.  22,  New  York  . 
Sept  13,  Philadelphia 
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"  The  results  of  this  table  show  conclusively,  that  the  causes 
productive  of  cholera  were  less  numerous  in  the  city  of  Phila- 
delphia than  in  Quebec,  Montreal,  or  New  York,  or  were  so 
modified  as  to  possess  a  much  less  degree  of  activity.  The 
causes  of  this  result,  so  favourable  to  Philadelphia,  important  in 
the  hygienic  history  of  cholera,  and  consoling  to  humanity,  as 
placing  this  formidable  aflfection  to  so  great  an  extent  under 
control,  it  is  interesting  to  investigate. 

"  The  following  are  the  circumstances  which,  existing  more 
particularly  in  Philadelphia,  may  be  regarded  as  influential  in 
ameliorating  the  violence  of  the  epidemic  cause,  circumscribing 
its  activity,  and  diminishing  its  fatality. 

"  1.  The  plan  on  which  the  city  is  built,  arranged  in  hollow 
squares,  separated  by  wide  and  paved  streets,  prevents  exces- 
sive crowding  of  inhabitants,  procures  free  ventilation,  and  gives 
facility  to  the  means  of  cleanliness.  It  is  to  be  regretted  that 
any  deviation  has  been  permitted  in  the  original  design  of  Penn, 
whose  sagacity  and  foresight  have  been  so  amply  demonstrated 
in  the  circumstances  of  the  late  epidemic. 

"  2.  The  abundant  supply  of  wholesome  water  placed  at  the 
command  of  the  whole  community,  affords  a  healthful  beverage, 


•  "  Permanent  population,  27,000 ;  transient  population,  5000. — Total,  32,000. 
t  **  Permanent  population,  25,000  ;  transient  population,  3000. — Total,  28,000. 
§  "  Estimated  as  remaining  by  Mr.  D.  Leslie. — Journal  of  Commerce,  Aug.  8th. 
t "  Protestant  grounds,  1244  ;  Catholic  cathedral,  and  cholera  grounds,  to  25th 
September,  1574 ;  at  St  Roch,  470.— Total,  3292. 
II  *'  Report  of  the  Inspector. 
K  '*  Population  within  the  bill  of  mortality." 
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and  gives  the  means  of  the  most  complete  cleanliness,  by  wash- 
ing the  dirty  gutters  of  the  streets,  close  alleys,  and  lanes. 

'*3.  The  well  arranged  measures  of  sanitary  police,  devised 
and  actively  carried  into  effect  by  the  councils  of  the  city,  and 
the  boards  of  commissioners  of  the  district,  and  the  sanitary 
committees  appointed  by  them,  and  by  the  Board  of  Health. 
The  measures  consisted  in  a  thorough  investigation  into  all  ex- 
isting nuisances,  and  in  their  immediate  abatement ;  in  a  com- 
plete system  of  cleanliness  of  the  city  steadily  pursued  ;  in  the 
early  establishment  of  numerous  local  hospitals,  provided  with 
ample  medical  attendance,  nurses,  and  every  means  applicable 
to  the  treatment  of  the  disease ;  and  in  spreading  before  the 
public  early  information,  derived  from  the  consulting  medical 
committees,  of  the  methods,  hygienic,  dietetic,  and  medicinal, 
best  adapted  for  guarding  against  the  attack  of  the  disease,  or 
to  arrest  the  symptoms  on  its  onset. 

"4.  A  very  considerable  influence  may  be  attributed  to  the 
annunciation  made  by  the  mission  sent  to  Canada,  immediately 
on  its  return,  and  before  the  epidemic  had  commenced  its  ca- 
reer in  this  city,  of  the  different  periods  of  the  disease,  and  espe- 
cially of  the  existence,  in  almost  every  instance,  of  premonitory 
signs,  and  a  preliminary  stage,  with  a  description  of  the  symp- 
toms indicating  its  existence.  This  information  was  commu- 
nicated to  the  public  by  the  sanitory  committee  through  the 
daily  journals  of  the  city,  by  handbills  liberally  distributed,  and 
by  placards  on  the  comers  of  the  streets.  The  Board  of  Health 
adopted  the  same  measures,  and  pursued  the  same  course.  In 
this  manner  the  whole  community,  before  the  beginning  of  the 
epidemic,  were  instructed  in  the  most  important  points  in  the 
general  knowledge  and  management  of  this  affection — its  com- 
mencing period,  the  premonitory  symptoms,  its  general  curabi- 
lity in  that  state,  the  necessity  of  immediate  attention  and  medi- 
cal advice,  and  the  methods  of  relief.  These  facts  had  been 
overlooked,  and  this  attention  to  the  instruction  of  the  public 
were  entirely  neglected  in  Quebec,  and  Montreal,  and  in  New 
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York  ;  from  being  taken  unprepared  by  the  epidemic,  earlier 
than  was  anticipated,  they  were  not  communicated  to  the  public 
until  the  measure  had  been  adopted  in  this  city,  and  when  the 
epidemic  there  had  already  attained  its  maximum  of  intensity. 

"5.  The  moral  resolution,  calmness,  and  perfect  freedom 
from  alarm  and  panic,  generally  manifested  by  our  citizens,  and 
inspired  by  a  thorough  confidence  in  the  efficacy  of  the  preven- 
tive means  enforced,  in  the  advantages  for  salubrity  of  the 
city,  and  in  its  medical  resources,  contributed  in  no  small  degree 
to  diminish  the  number  of  cases,  and  the  intensity  of  the  at- 
tacks. No  stores  were  closed  on  account  of  the  epidemic,  and 
not  more  citizens  left  the  city  than  usually  abandon  it  every 
summer,  A  stranger  entering  our  streets,  from  the  busy  throng 
and  cheerful  aspect  of  all  he  met,  would  never  have  suspected 
the  existence  of  an  unusual  and  a  desolating  scourge. 

"6.  The  treatment  of  the  disease  generally  pursued  in  the 
city,  in  the  preliminary  stage,  had  most  probably  no  small  share 
in  preventing  the  development  of  the  disease  in  innumerable  in- 
stances. In  the  lighter  forms,  it  was  limited  chiefly  to  diet, 
rest,  tranquillizing  doses  of  anodynes,  or  mild  difTusibles,  with 
occasionally  the  mildest  laxatives  or  gentle  cathartics,  conjoined 
with  sinapisms  or  other  rubefacients.  The  drastic  and  pertur- 
bating  cathartics  were  seldom  if  at  all  prescribed,  and  the  sti- 
mulant practice  but  rarely  resorted  to. 

'^  The  foregoing  circumstances  appear  to  us  as  those  princi- 
pally instrumental  in  producing  the  favourable  results  attending 
the  epidemic  in  this  city.  As  such  they  acquire  a  high  degree 
of  interest,  and  afford  most  instructive  lessons  as  regards  the 
measures  of  municipal  and  civil  regulation  connected  with  sani^ 
tary  police. 

^'  In  its  general  features  and  character,  the  disease  differed 
in  no  respect  from  the  many  descriptions  that  have  been  made 
since  it  first  attracted  attention  in  Asia,  and  subsequently  in  its 
progress  through  Europe.  It  will  be  unnecessary  to  make  the 
repetition  here ;  it  is,  however,  important  that  the  fact  should  be 
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signalized,  that  during  the  prevalence  of  the  epidemic,  very  few 
persons  in  the  city  were  entirely  exempt  from  some  derange- 
ment or  disorder  of  the  digestive  functions.  It  is  not  probably 
exaggeration  to  assert,  that  two4hirds  of  the  population  were 
affected  in  this  manner,  which  is  to  be  attributed  entirely  to  the 
epidemic  influence.  It  should  also  be  stated,  that  in  the  majo- 
rity of  cases  which  assumed  the  decided  character  of  malignant 
cholera,  preliminary  symptoms  had  existed,  varying  in  duration 
from  a  few  hours  to  several  days.  In  those  rarer  instances  which 
were  not  preceded  by  any  premonitory  signs,  the  subjects  were 
the  aged,  the  intemperate,  individuals  who  had  committed  some 
great  imprudence  in  diet,  or  whose  constitutions  had  been 
enfeebled,  and  such  cases  were  generally,  if  not  universally, 
fatal. 

''  The  disease  was  not  confined  to  any  one  portion  of  the 
city,  but  extended  to  every  district.  Neither  did  it  progress  gra- 
dually from  one  quarter  of  the  town  where  it  first  appeared  to 
others,  but  broke  out  almost  simultaneously  in  the  most  oppo- 
site and  distant  points. 

''  The  following  table  exhibits  the  number  of  cases  that  were 
reported  from  the  different  districts,  with  the  ratio  to  the  popu- 
lation. 

Population. 

City 80,458  . 

Kensington,  .  .  13,320  • 
Northern  Liberties  28,932  • 
Penn  Township  .  11,141  . 
Southwark  .  .  .  20,740  . 
Moyamensing  .     .     6,822  • 

"  From  the  above  table  it  appears  that  the  epidemic  pre- 
vailed with  greatest  severity  in  Moyamensing  and  Southwark. 
This  is  to  be  attributed  to  the  character  of  the  population, 
rather  than  to  local  causes.  In  both  these  districts  reside 
the  worst  portion  of  our  population,  and  in  Moyamensing,  espe- 


Cuct. 

Ratio  of  Cases  to  Popolation. 

407. 

.    .  1  in  197  7-8 

111. 

.    .  1  in  120 

144. 

.    .  Iin200  11-12 

55. 

.     .  1  in  202  3-7 

251  . 

.     .  1  in    82  4-88 

198. 

.     .  1  in    S9  5-11 
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cially,  there  is  a  dense  population,  some  of  whom  are  of  the 
lowest  order  and  most  abandoned  habits. 

"  In  the  city,  though  the  cases  as  occurring  in  different  parts, 
were  not  kept  distinct  in  the  reports,  yet  it  is  well  known  that 
the  larger  proportion  of  them  took  place  in  the  external  limits^ 
especially  the  western  borders^  towards  the  Schuylkill,  and  the 
southern  extremity,  while  a  very  small  number  only  were  de- 
veloped in  the  central  portion. 

^'  The  chief  mortality  of  the  disease  existed  in  the  public 
institutions.  It  was  much  lighter  in  private  practice.  The  fol- 
lowing  Table  exhibits  the  cases  of  deaths,  as  reported  in  private 
practice,  and  the  public  institutions.  The  reports,  however,  do 
not  exhibit  the  results  of  private  practice  in  as  favourable  a  light 
as  they  really  were.  A  considerable  number  of  physicians  in  the 
more  respectable  practice,  reported  only  tlie  cases  that  proved 
fatal,  otr  exceedingly  severe.  They  did  not  return  to  the  Board 
of  Health  the  lighter  cases,  which  yielded  to  the  operation  of 
remedial  measures.  The  mortality  of  private  practice  in  the 
reports,  appears,  in  consequence,  to  have  been  far  greater  than 
it  really  was. 

*'  Table  of  Cases  and  Deaths,  with  the  Ratio  as  occurring  in 
Private  Practice,  and  the  Public  Institutions* 

Cases.  Deaths.    Ratio  qf  DeaUis  to  Cases. 

Private  practice,   .     •     .  1175  .     .  270  .     .1  to  4  3-16 

hospitals, 874  .     .  342  .     .  1  to  2  5-9 

Alms-house,    ....  174  ..    92  ..  1  to  1  4M6 
Arch-street  Prison,   .     .      86  .     .    46  .     .  1  to  1  20-23 

''  Had  the  returns  of  cases  in  private  practice  been  com- 
plete, the  proportion  of  cases  would  have  been  much  greater,  it 
would  have  ranged  probably  as  1  to  70  or  80,  or  even  more. 

<*  In  the  hospital  practice,  the  first  cases  introduced  were 
nearly  all  fatal.  This  circumstance  is  to  be  accounted  for  from 
the  universal  observation,  wherever  cholera  has  prevailed  epi- 
demically, that  the  worst  constitutions  were  the  first  to  suffer 
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attacks.  In  the  commencement  of  the  epidemic,  persons  first 
attacked,  unaware  of  their  danger,  and  the  nature  of  the  affec- 
tion, neglect  application  for  aid,  and  resist  the  ofi*er  of  hospital 
assistance  until  reduced  to  a  hopeless  condition.  Besides,  mis- 
led by  the  authority  of  the  English  and  Scotch  writers,  extensive 
means  had  been  prepared  for  wanning  the  patients  by  heated 
air,  steam,  and  other  means.  Experience  in  a  short  time  proved 
the  pernicious  effects  of  this  system.  The  patients  succumbed 
most  rapidly  under  the  exhaustion  induced  by  the  profuse 
watery  exhalation  from  the  skin  caused  by  this  treatment. 

'^  The  disease  first  appeared  in  the  Alms-house,  July  29th ; 
it  reached  its  period  of  greatest  activity  on  the  8th  and  9th  of 
August,  gradually  declined,  and  terminated  on  the  25th  of 
August 

**  In  the  Arch-street  prison  are  confined  vagrants,  disor- 
derly persons,  criminals  guilty  of  petty  larceny,  most  of  them 
the  victims  of  low  and  brutal  debauchery,  and  a  limited  num- 
ber of  debtors. 

''  The  disease  manifested  itself  on  the  3Ist  of  July.  Cases 
continued  to  occur  daily,  but  on  the  5th  of  August,  the  number 
of  cases  and  deaths  suddenly  augmented,  producing  a  scene  of 
almost  unexampled  desolation.  In  the  same  room  were  mingled 
the  dead,  the  dying,  the  sick,  and  the  well.  The  prisoners 
became  frantic  with  despair,  and  threatened  the  lives  of  theoflS- 
cers  and  attendants.  A  number  of  medical  gentlemen,  the  in- 
spectors and  others,  repaired  to  the  prison  to  alleviate  the  suf- 
ferings of  these  unhappy  beings.  The  vagrants  were  discharged, 
the  sick  were  conveyed  to  the  hospitals,  and  all  the  prisoners 
whom  it  was  possible  to  release  were  dismissed.  The  confusion 
was  so  great,  that  a  return  of  the  cases  and  deaths  was  not  made 
to  the  Board  of  Health  on  that  day.  By  reference  to  the  me- 
teorological table,  it  will  be  seen  that  on  the  5th  August,  the 
day  the  disease  in  the  prison  acquired  its  sudden  intensity,  the 
barometer  had  fallen  lower  than  it  had  been  for  a  month  pre- 
vious, the  maximum  of  the  thermometer  was  at  the  highest  point 
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for  the  monili,  and  the  dew  point  at  the  highest  elevation.  The 
atmosphere  in  consequence  was  lights  moist,  and  oppressive  to 
the  feelings.  Was  this  meteorological  state  of  the  atmosphere, 
and  the  sudden  augmentation  of  the  disease,  mere  coincidence, 
or  were  they  connected  ? 

**  The  mortality  of  the  disease  in  relation  to  sexes,  is  shown 
in  the  following  Table.  The  relation  as  to  cases  cannot  be  as- 
certained. I 

''  Number  of  deaths  from  commencement  of  cholera  to  Sep- 
tember 1st,  per  weekly  reports  of  interments,  was~ 

Deaths,  909.  Males,  539.  Females,  370. 

Under  20  years.  do.      70.  do,        48. 

**  Table  of  Deaths  from  Cholera,  arranged  as  to  Periods  of 
Life  ;  showing  also  the  Ratio  of  Deaths  from  Cholera  to 
the  Periods  of  Life. 


Aget. 

Deaths. 

Ratio. 

Under  1  year 

•         •         •         . 

...        4  .     .      . 

.  1  in  604 

Between  1  and  2  years  . 

.      .      .        4  .      .      . 

.  1  in  503 

2 

5 

.     .     .     30  .     .     . 

.  I      912 

5 

.10 

.     .     .     39  .     .     . 

.  1      919 

10 

15 

.     .     .     19  .     .     . 

.  1       188 

15 

20 

.     .     .     22  .     .     . 

.  1        96 

20 

30 

.     .     .  179  .    .     . 

.  I        81 

30 

40 

.     .    .  228  .     .     . 

.  1        60 

40 

50 

.     .     .   159  .     .     . 

.  1        46 

50 

60 

.     .     .  100  .     .     . 

.  1        28 

60 

70 

.     .     .     71  .     .     . 

.  1       102 

70 

80 

.    .    .    47  .     .    . 

.  1      212 

80 

90 

...      5  ,     .     . 

.  1        36 

90 

100 

...      I 

100 

no 

...       1 

909 
^'  From  this  Table  it  results  that  the  earlier  periods  of  life 
give  the  greatest  exemption  from  the  attacks  of  the  disease, 
especially  the  ages  from  3  years  to  10  years ;  and  that  the 
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period  oF  life  most  prone  to  be  aflectedy  is  from  40  to  60  years, 
and  more  particularly  Prom  50  to  60  years. 

**Tlie  ravages  of  tlie  disease  were  more  extensive  in  tlie 
coloured  than  in  the  white  portion  of  the  population,  in  propor- 
tion to  numbers.     The  fact  is  shown  in  the  following : — 

**  IVhite  PopulaUon. 

Nineteen  hundred  and  seventy-seven  cases. 
Ratio  of  cases  to  white  population — I  to  74. 

"  Coloured  Population. 

Three  hundred  and  thirty-eight  cases. 
Ratio  of  cases  to  black  population — 1  to  41. 
Ratio  of  blacks  to  white  population — 1  to  11  4.7. 
Ratio  of  cases  of  blacks  to  whole  number  of  cases — 1  to  6. 

^*  It  has  been  a  common  observation  by  writers  on  epidemic 
diseases,  that  during  the  prevalence  of  an  epidemic,  it  appeared 
to  subdue  and  suppress  all  other  diseases,  monopolizing  to  itself^ 
for  a  time,  all  the  energies  of  destruction.  Ttiis  observation  bas 
been  repeated  since  the  days  of  Sydenham,  by  whom  it  was  an- 
nounced, though  it  has  not  been  supported  by  ^statistical  evi- 
dence.* In  the  present  epidemic,  although  its  influence  was  so 
extensively  felt  in  the  city,  the  observation  has  not  been  sus- 
tained. The  following  Table  shows  very  clearly,  that  during 
the  prevalence  of  the  late  epidemic,  other  diseases  continued,  not 
only  unabated,  but  actually  augmented,  causing  an  increase  of 
mortality  independent  of  that  produced  by  cholera.  During  the 
months  of  June,  July,  and  August  of  this  year,  the  deaths  from 
the  diseases  generally  prevalent,  exceeded  those  of  the  corres- 
ponding months  of  last  year,  425.  It  is  to  be  remarked,  how- 
ever,  that  the  diseases  in  which  the  augmentation  of  the  morta- 
lity was  the  greatest,  are  those  congenerous  with  cholera,  viz. 
gastric,  enteritic,  febrile  diseases,  and  inflammations.   All  those 

*  This  opinion  is  also  supported  by  Villermft  who  says,  that  during  th«  cholera 
<  ptdemic  in  Paris,  other  diseases  became  more  rare.  1  prefer  Dr.  Jackson's  view  of 
the  case,  as  agreeing  with  my  own  ixpciieucc  duiiug  the  cholera  epidemic  io  Dub- 
lin in  1832  and  1834. 
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diseases  appear  to  have  derived  an  increase  from  its  presence. 
It  is  also  to  be  observed,  that  scarlet  fever,  instead  of  yielding  to 
the  sway  of  cholera,  was  actually  augmented. 

"  Tabled  showing  the  prevailing  Diseases  independent  of 
Cholera  ;  what  Influence  it  exerted  over  them ;  and  the 
Rate  of  their  Mortality. 


DISEASES. 


Consumption^      .     .     . 

Convulsions,  .... 

Cholera  Infantum  .     . 

Diarrhoea  and  dysentery, 

Fevers, 

Scarlet  fever,  .... 

Inflammations  in  general, 

Inflammations  in  the 
chest, 

Inflammations  in  the 
abdomeUf    .... 

Dropsy  in  the  heftdi 
Do.     in  the  chest,     . 
Do.      in  genera],  .     . 

Debility  and  decays 

Apoplexy, ..... 

AU  diseases,  (still  bom 
deducted,)  .... 

All  diseases,  (malignant 
cholera  deducted,)    . 

Excess  in  mortality  of 
1S32, 

Excess  after  deducting 
mortality  from  cho- 
lera,   


1831. 


June.  July. 


35 
18 
45 
18 
17 
5 
32 

16 

16 

22 

2 

6 

28 

9 

294 

294 


41 
26 
132 
28 
24 
9 
19 

10 

9 
22 

4 
12 
33 

8 

467 
467 


Aug. 

33 
29 
82 
49 
35 
10 
26 

8 

18 
29 

6 
11 
29 

4 

490 
490 


Totals. 


109 
73 

259 
95 
76 
24 
77 

34 

43 
78 
12 
29 
90 
21 

1251 

1251 


1232. 


June. 


44 
28 
25 
15 
31 
23 
28 

16 

12 
5 
2 
3 

16 

4 

369 

369 

75 

75 


July. 


52 
29 
134 
47 
85 
17 
43 

15 

28 
33 

4 

10 
45 

8 

785 
689 
318 


222 


Aug. 


73 
39 
157 
83 
65 
14 


22 

23 

8 

9 

28 

I 

1431 

618 

941 

428 


Totals. 


169 
90 
316 
145 
131 
54 
100 

38 

62 
61 
9 
22 
89 
19 

2585 

1676 

1334 

425 


If 


Why  the  cholera,  if  an  imported  disease,  should  have 
broken  nearly  out  simultaneously  in  Quebec  and  Montreal,  is 
very  easily  accounted  for,  since  both  are  the  receptacles  of  British 
and  other  foreign  emigrants ;  and  on  the  same  principle,  we 
must  explain  its  appearance  so  soon  after  at  New  York,  where, 
no  doubt,  it  arrived  by  a  separate  importation  from  £urope,  a 
circumstance  which  will  prevent  us  from  feeling  the  same  sur* 


<  "  For  this  Table  I  am  indebted  to  Dr.  Enieraon." 
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prise  with  Dr.  Jackson,  that  between  Quebec  and  New  York 
cUlthe  intermediate  cities  on  the  sea  board  escaped,  at  least  for 
a  few  months.    This  is  analogous  to  the  exemption  of  Water- 
ford  and  Wexford  during  several  months  that  cholera  raged  in 
Dublin  and  Cork.     I  have  published  Dr.  Jackson's  Report  un- 
abbreviated,  because  it  is  intended  to  be  conclusive  against  the 
theory  of  contagion ;  while  it,  in  my  opinion,  contains  strong 
internal  evidence  of  a  contrary  tendency.    The  great  number 
of  cases  which  occurred  in  the  Alms-house  and  Arch-street 
prison,  seems  to  me  to  furnish  a  conclusive  argument  in  favour 
of  its  contagiousness;  and  Dr.  Jackson  admits  that  it  arose 
among  the  lower  orders  of  emigrants  both  in  New  York  and 
Philadelphia ;  but  as  I  do  not  wish  to  entangle  myself  in  a  pro- 
tracted discussion  of  this  question,  I  shall  now   resume  the 
account  of  the  progress  of  cholera*    In  the  United  States   it 
spread  far  and  near,  as  might  be  expected  from  the  wonderfully 
rapid)  and  frequent  intercourse  that  takes  place  all  over  the 
Union;  but  except  in  the  condensed  population  of  the  chief  sea- 
ports, its  ravages  were  not  great.    It  is  curious  to  observe  how 
little  Philadelphia  suffered  in  comparison  with  Montreal,  Que- 
bec, or  New  York ;  no  doubt  because  its  population  is  less  con- 
densed, and  live  in  families  more  separated  from  each  other. 
In  making  this  observation,  I  do  not  mean  to  undervalue  the 
power  of  predisposing  causes,  such  as  poverty,  bad  diet,  intem- 
perance, &c.,  which  prevail  more  in  the  latter  cities  than  Phila- 
delphia.    Still,  comparing  America  with  those  European  and 
Asiatic  countries  which  sufiered  most,  the  only  constant  dif- 
ference we  can  discover  is,  that  the  separation  of  families  is 
much  more  complete  in  the  United  States  than  in  any  other 
country  except  England ;  and  to  this  difference,  consequently^ 
we  are  justified  in  referring  for  an  explanation  of  the  remarkable 
fact,  that  England  and  the  United  States  fared  better  than  other 
countries,   nothwithstanding  their   acknowledged  superiority^ 
above  all  in  the  facilities  of  internal  communication.    A  wish  to 
be  brief  forces  me  to  conclude  the  subject  of  the  cholera  in 
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North  America,  with  the  following  list  of  places,  and  the  dates 
of  its  arrival  in  each. 

Albany, 3rd  July,  1832. 

Troy, 16th  July, 

New  Brunswick, July, 

Rochester July, 

Baltimore, August, 

Washington, August,       „ 

Boston,    ...'..•.  August,*     „ 

Cholera  did  not  reach  South  America  at  all,  a  fact  explica- 
ble by  the  great  length  of  the  voyage  from  the  infected  coun- 
tries, which  reason  also  protected  the  Cape  of  Good  Hope,  the 
West  Indies,  and  New  Holland.  It  is  a  curious  fact,  that  New 
Holland,  for  the  same  reason,  has  hitherto  been  free  from 
measles,  scarlatina,  and  hooping-cough,  although  the  colony  is 
fifty  years  old.  We  must  now  return  to  Europe ;  and  first  with 
respect  to  Portugal.  It  appears  from  the  following  editorial 
paragraph  in  the  Medical  Grazette,t  that  the  disease  was  im- 
ported. "  Tlie  London  Merchant  Steamer  sailed  from  England 
for  Oporto,  on  the  25th  December,  18S2,  and  arrived  at  the 
mouth  of  the  Douro  on  the  1st  January,  1833,  having  lost  seven 
persons  on  her  passage  by  cholera.  The  troops  which  she  took 
out,  with  General  Solignac,  landed  immediately  at  Foz,  about 
two  miles  to  the  west  of  Oporto.  By  a  letter  from  a  medical 
gentleman  of  that  city,  which  we  have  lately  seen,  it  appSars 
that  cases  of  the  disease  occurred  at  Foz,  on  the  road  to,  and  in 
Oporto,  before  the  15th  of  January ;  and  we  know  from  other 
authorities,  that  it  has  since  spread  to  Coimbra  on  the  south, 
and  Vigo  on  the  north.*' 

Mr.  Lardner,  a  very  intelligent   surgeon,  and  formerly  a 


*  I  am  not  certain  of  the  dates  of  its  fint  appearance  where  the  day  of  com- 
mencement ia  not  mentioned  ;  but  in  all  the  above  places  the  cholera  prevailed 
during  the  above  months. 

t  Vol.  xii.  p.  123. 
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pupil  of  mine,  baa  written  a  very  interesting  paper  on  the  pro- 
gress of  cholera  in  Portugal. — Lancet,  1834-5,  p.  314.  He  is 
a  decided  non-contagionist,  but  bis  facts  seem  to  me  to  be 
strongly  corroborative  of  tbe  doctrine  of  contagion.  Among 
otber  admissions,  tbe  following  is  almost  canclusiTe.  '^  Lisbon 
was  not  visited  by  cbolera  for  a  considerable  time  after  Aveiro ; 
wbicb  fact  may  give  tbe  contagionist  a  lift,  for  during  the  siege 
there  existed  no  direct  communication  by  water  between  Oporto 
and  Lisbon.  Tbe  Miguelite  batteries  would  not  allow  a  diip 
to  enter  tbe  Tagus,  and  Donna  Maria's  ships  kept  a  strict  block- 
ade outside  the  bar.**  Tbe  epidemic  took  six  months  to  travel 
slowly  by  land  from  Oporto  to  Lisbon.  Had  the  conununication 
by  sea  between  those  two  ports  been  open,  no  doubt  it  would 
have  reached  Lisbon  sooner :  in  America  bow  quickly  it  ex- 
tended from  one  seaport  to  another.  It  is  a  remarkable  circum- 
stance, and  one  which  ought  to  have  great  weight  in  tbe  discus- 
sion respecting  the  contagiousness  of  cbolera,  that  cholera  hcu 
in  no  recorded  instance  appeared  in  any  place  sooner  than  the 
ordinary  modes  of  communication  might  have  brought  it  from 
some  infected  station.  Again,  it  can  easily  be  proved  that  the 
rale  at  which  cholera  travels  varies  with  the  rapidity  of  that 
communiccUion.  A  few  weeks  were  sufficient  to  transport  it 
from  the  ports  of  Britain  more  than  three  thousand  miles  across 
the  Atlantic  to  Canada,  while  it  took  six  months  to  creep  along 
th#  interrupted  line  of  communication  between  Oporto  and 
Lisbon.  The  following  dates  refer  to  Portugal,  Spain,  and 
Italy.  I  regret  that  I  have  not  ascertained  more  numerous  and 
accurate  dcUa  respecting  its  progress  in  these  countries,  but 
what  I  have  been  -able  (in  my  hurry)  to  lay  my  hands  on,  will 
perhaps  prove  sufficient  for  my  present  purpose,  wbicb  is  only 
to  map  out  tbe  route  and  march  of  tbe  main  body  of  tbe  dis- 
ease. From  the  preceding  observations  it  will  appear,  1st,  that 
cbolera  has  had  no  fixed  rate  of  progress ;  2nd,  that  it  has 
spread  in  every  direction,  sometimes  travelling  northwards, 
sometimes  southwards,  at  otber  times  east  or  west,  its  route 
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being  determined  not  by  the  points  of  the  compass,  but  by  the 
great  lines  of  internal  and  international  communication. 

Oporto, 3rd  January,  1833. 

Aveiro, 3rd  February,    „ 

Coimbra,  ......  March,  „ 

Vigo, March,  „ 

Lisbon, 1 5th  June,         „ 

Havannah, 26th  Feb.,         „ 

Drammen,  (Norway,)    .     .  1832. 

Christiana, 29th  September,  1833. 

Cholera  never  got  to  any  other  West  Indian  islands,  nor  to 
British  (formerly  Dutch)  Guiana,  Demerara,  nor  any  of  the 
embouchures  of  the,  great  South  American  rivers,  Amazons, 
Orinoco,  or  La  Plata — [Dr.  Gilgeoos] — though  the  soil  and 
climate,  with  the  immense  tracts  of  inundated  and  swampy 
lands,  would  (here  seem  most  favourable  to  its  development. 

Cholera  spread  extensively  in  France  in  Summer : — 

Marseilles, Spring,  1835. 

Toulon, ditto,       „ 

Mexico,  (frightful,)  .     .     .  Summer,  July,  1833. 

In  September,  1835,  (Lancet,  vol.  for  1834-5,  p.  782,)  "  the 
cholera  had  nearly  ceased  its  ravages  in  the  South  of  France, 
and  took  a  south  and  easterly  direction  along  the  countries  bor- 
dering the  Mediterranean  Sea.  It  has  penetrated  into  Pied- 
mont in  spite  of  the  strictest  precautions,  and  now  prevails  with 
more  or  less  intensity  at  Nice,  Coni,  Livomo,  Genoa,  Florence.'* 
From  this  extract  we  do  not  learn  the  dates  of  its  arrival  at  the 
above  places,  but  they  were  probably  according  to  their  respec- 
tive distances  from  France.  The  kingdom  of  Maples  was  not 
infected  until  a  still  later  period :  at  Naples,  probably,  Septem- 
ber, 1 836.  It  attained  the  maximum  at  Naples  on  the  22nd  No- 
vember, 1836 ;  Algiers,  14th  October,  1837 ;  Bona,  September, 
1837. 

VOL,  XVI.  NO.  48.  3  K 
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To  trace  -it  accurately,  its  secondary  routes  and  dates  of 
reappearance  should  be  made  out ;  it  would  then  be  found  to 
have  returned  often  on  its  steps. 

Thus  in  September,  1837,  Marseilles  was  attacked  for  the 
third  time,  while  in  same  season  of  the  year  1837»  it  reappeared 
also  at  Berlin,  Prague,  and  Danzig. 

It  is  worthy  of  remark,  that  cholera  began  at  Naples,  which 
carries  on  a  perpetual  commercial  intercourse  with  Marseilles, 
about  a  year  before  it  commenced  in  Rome!  August,  1837. 
The  disease  travelled  southwards  in  the  North  of  Italy,  setting 
out  from  France ;  northwards  in  the  south  of  Italy,  starting  from 
Naples. 

An  interesting  question  here  arises,  whether  cholera  is  likely 
to  become  a  permanent  resident  in  this  country.  Its  history  in- 
dicates that  it  will  not ;  for  although  cases  of  Asiatic  cholera 
are  now  and  then  met  with,  they  are  by  no  means  so  violent  or 
intense  as  formerly  ;  and  their  comparative  unfrequency  may  be 
judged  from  the  fact,  that  but  460  deaths  from  cholera  took 
place  in  England  and  Wales  during  the  six  last  months  of  1837, 
while  other  diseases  formerly  introduced  from  abroad,  but 
which  have  become  thoroughly  naturalized  in  Great  Britain, 
present  a  very  different  result.  Thus  in  the  half  year  the  deaths 
from 

Small-pox  were 5,811. 

Measles 4,732. 

Scarlatina 2,520. 

Sir  James  Clark,  Physician  to  her  Majesty,  has  interested 
himself  much  in  obtaining  intormation  for  me  respecting  the 
progress  of  cholera  in  Great  Britain ;  and  has  on  this  occasion, 
as  on  many  others,  displayed  a  most  praiseworthy  zeal  for  the 
promotion  of  medical  science.  To  him  I  am  indebted  for  maps 
of  Scotland,  England,  and  Ireland,  constructed  specially  for 
my  use,  and  in  them  are  marked,  with  the  greatest  accuracy, 
all  the  places  where  cholera  appeared.     These  maps  I  had 


Progress  of  Asiatic  Cholera. 


421 


intended  to  publish^  but  found  that  the  expense  would  be 
very  considerable,  and  far  beyond  what  could  be  borne  by 
a  periodical ;  as  a  substitute  for  the  maps,  I  have  composed 
a  list  of  every  city,  town,  or  village  attacked  by  cholera,  in 
Great  Britain  ;  and  have  arranged  the  names  in  counties 
beginning  in  the  north  of  each  kingdom,  and  setting  down  the 
counties,  as  we  proceed  southwards,  in  an  order  arranged  (in 
each  successive  set)  from  west  to  east.  This  list  will  enable 
any  of  our  readers  to  construct  the  maps  for  himself  with  great 
ease  and  accuracy.  The  numbers  in  the  list  refer,  I  believe, 
to  the  order  of  succession  in  which  the  disease  arrived  at  each 
place  respectively.  If  this  be  so,  the  value  of  the  Table  will  be 
still  greater.  Sir  James  Clark  has  most  kindly  promised  to  pro- 
cure the  precise  dates  for  every  place  as  soon  as  possible,  and 
I  shall  not  fail  to  publish  them  in  the  March  Number  of  this 
Journal. 


SCOTLAND. 


•    •    •    • 


Caithnbsshirb. 
Thurso,     . 
Wick,  .    . 
Latheron, 

ROSSHIRE. 

Tain, 

Dingwall, 

Cbomartyshirb. 

Cromarty,      .... 

Fort  Rose,    .... 

Foddarty, 

Avoch, 

Milltown, 

Nairnshirb. 

Nairn, 

Aberdbbnshire. 

Cruden, 

Aberdeen,      .    .    .    . 


Perthshire, 
133  Kenmore,  •     .     • 

142  Strathmore  Cupar, 

192  E.  FowHs,      . 

Dundee,    .     • 
160  Perth,  .     .     . 

139  Duming,    .     . 

Auchterarder, 

182      FlPBSHIRB. 

159  Newburgh,     . 

112  Cupar,       .     . 

188  St.  Andrews, 

71  Kinross,  Orwell, 

Portmoak, 
133  Ely,      .    .     . 

Anstruther,  W. 
178  W.  Wemyss, 

139  Dysart,     .     . 


&£. 


154 
66 
75 
65 
39 
165 
161 

63 
149 
200 
193 
212 
211 
163 
171 
123 
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Dunnekiery    . 
Kirkaldy,  .    . 
Kinghorn, 
Burnt  Island, 

Aroylbshire. 
Inverary,  .     , 

Dumbarton. 
Aroquhar, 
Helensburgh, 
Ross,    .    .    . 
Dumbarton,  . 
BonhiU,     .     . 

Stirling. 

Balston,  .  . 
Stirling,  •  . 
St.  Ninian's,  • 
Alloa,  .  .  . 
Clackmannan, 
Bothkenner, 
Carriden, 
Rathgale,  . 
Falkirk,     . 

Rbnfrewshirb. 
Greenock, 
Port-Glasgow 
Linwood,  , 
Kilbarcban, 
Largs,  .     . 
Dairy,  .     . 
Thislet,     • 
Neliston,  . 
Mearn, 
E.  Wood, 
Govan, 

Paisley, 
Glasgow,  . 
£.  Kilpatrick, 


.  170  KirkintiiUock, 

.  146  Kilbryde, .     . 

.  208  New  Monkland, 

.  133  Airdrie,     .     . 

Edinburgh. 

.    80  Leith,  .    .    . 

Edinburgh,    . 

.  141  Portobello,    . 

.    88  W.  Calder,    . 

•  90  Duddingston, 

.    38  Haddingtonshirb. 

.  106  Gladsmuir, 
Preston,    • 

.  165  Tranent,   . 

.    88  Garvalds,  . 

.  164  Haddington, 

54  North  Berwick, 

65  Dunbar,     . 

.    42  Dalkeith,  . 

.  188  Ayrbshire. 

.     67  Kilwinning, 

30  Stewarton, 
Kilmarnock, 

.    32  Loudon,    . 

.    58  Irvine, 

.  114  Ayr,     .     . 

.  155  Lanark. 

.  1.19  Rutherglen, 

•  175  Hamilton, 
.    63  Berwickshirb. 
.  105  Hutton,    . 
.  .198  Berwick,  . 
.    40  Tweedmouth, 

•  33  Coldstream, 

•  25  Kirknewton, 
.    24  Dumfries. 
.  188  Moffat,      . 


14 
52 
60 
60 

19 
37 
44 
43 
49 

23 
19 
12 
36 
8 
17 
177 
15 

34 
199 

90 
133 
121 
127 

51 
105 

45 
172 
195 

18 
204 

200 
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Lockerbyi 
Dumfriesy 

BOXSBOBOHSHIRB. 

Hawicky    •    • 


t     • 


.   186      KiBCUDBRIOHT. 

•  175  Traquere,.    . 

Gatehouse^    . 

.    20  Kircudbright, 


.  181 
.  142 
.  115 


•    • 


NOBTHUMBBBLAND. 

Morpeth,  .    •    . 
Stannington,  •    . 
filythe,     .     .     • 
CramlingtOD, 
Gosforthy  •     .     . 
North  Shields,    . 
Heddooy  .    .     . 
Newcastle,     •     . 
Hepburn,  .    .     . 
Gateshead, 
South  Shields, 

CUMBBBLAND. 

Carlisle,     .    . 
Allonby,    .     . 
Maryport, 
Cockermouth, 
Workington, 
Harrington  Colliery, 
Whitehaven,  • 
Wbstmobland. 
Kendal,     .    . 

DCBHAM. 

C  hester  le  Str., 

Houghton, 

Sunderland, 

Seaham,    . 

Hartlepool, 

Stockton,  • 

Darlington, 


ENGLAND. 


Lancashibe. 

9  Lancaster, 

158  Preston,    • 

158  Bolton,      . 

166  Wigan,     . 

16  Liverpool, 

3  Ardwicky  . 

9  Manchester, 
216  KUn,    .     . 

16  Stretferd, . 

6  Warrington, 

7  YOBK. 

Stokesley, 

95  Whitby,    . 

208  York,  .     . 

122  Bishopsthorpe, 
142  Rawson,    . 

123  Boulsworth, 
150  Bradford,  . 

110  Leeds,,    . 
HaUfax,     . 

111  Dewsbury, 
Wakefield, 

10  Rawdon,  . 
5  Barnsley,  • 
1  Cawood,   . 

4  Micklefield, 
173  Barlby,      . 

22  Howden,  . 

54  Kingston, 


.  128 
.  153 
.  157 
.  104 
.  76 
.  140 
.  107 
.  141 
.  194 
.    99 

.  190 

.  174 

.  85 

.  165 

.  98 

.  90 

.  167 

.  83 

.  178 

.  182 

.  103 

.  99 

.  98 

.  86 

.  57 

.  92 

.  79 

.  62 
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Swinefleet, 

Snaithy 

Ferrybridge, 

Bentley,    . 

Doncaster, 

Rotheram, 

Sheffield,  . 
Caernarvon, 

Caernarvon, 
Denbigh. 

Wrexham, 
Flint, 

St.  Asaph, 

Flint,  .     . 

Mold,   .    . 
Cheshire. 

Trafford,  . 

Runcorn,  . 

Northwich, 

Chester^    . 

Bunnington, 

Stockport, 
Derby. 

Atterclifi^  . 

Derby, 

Ilkeston,    . 

Sawloy,     . 

NOTTtNGHAM. 

Retford,  . 
Rasfordy  . 
Nuthall,  . 
Burton,  . 
Broughton, 
Lincoln. 

Barton,  .  •  . 
Great  Grimsby,  • 
Gainsborough,    . 


.  190 

.     74 

.  137 
.  71 
.    93 


55  Lincoln,     .     . 

84  Newark,    .     . 

.    89  Sleaford,    .     . 

.  126  Donington,    . 

•  11  Swineshead,  • 
.  148    Montgomeryshire. 
.  119  Newton,  .     . 

Shropshire. 

Shrewsbury,  • 
Wellington,  • 
Shiffnall,  .  . 
Madeley,  .  . 
Stafpord. 

Woolstanton, 
Keele,  .    .     . 
Trentham, 
81  Woolverhampton 

.  1 18  Wednesbury, . 

.    81  Bilston,     .    . 

.  120  Bridgenorth, . 

.  185  Dudley,     .     . 

.  100  Oldbury,  .    . 

Old  Swineford, 

.  124  Moseley,    .    . 

;  105    Herepord. 

.  165  Penraisj     .     . 

.  161    Worcester. 

Tenbury,  .     . 

.  125  Bewdley,  .     . 

•  86  Stourport, 

•  157  Kidderminster, 
.  118  Halesowen,  . 
.     99            Broomsgrove, 

Droitwych,     • 
.  150  Alcester,  •    . 

.  128  Worcester,     . 

•  88     Pershore,  .  . 


.  126 
.  117 
.  154 
.  176 
.  119 


193 


.139 
.  175 
.205 
.  159 


.  95 

.  142 

.  154 

.  189 

.  142 

.  140 

.  144 

.  51 

.  123 

.  108 

.  150 


113 


.209 
.  149 
.  120 
.147 
.  178 
.154 
.  130 
.  170 
.  122 
.  129 
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Upton,      .     . 
Warwick. 

Birmingham, 

Stratford,  •     . 
Bedford. 

Bedford,   • 
Huntingdon. 

St.  Ives,    • 

Ramsej,    . 
Cambridgb. 

Wisbeach, 

Ely,      .     . 

Standground, 
Norwich. 

Lynn,   .     . 

Houghton, 

Cawston    . 

Downham  Market, 

Stokeferry,    . 

Norwich,  , 

Yarmouth, 
Suffolk. 

Mildenhall, 

Woodbridge, 
Pbmbrokb. 

Haverford  West, 
Glamorgan. 

Swansea,   . 

Neath,      . 

Aberdar,    . 

Abarafon, 

M erthyr  Tidvill, 
Monmouth. 

Abervageny,  . 

Newport,  .     . 
Gloucbstbr. 

Gloucester,    . 


171 
69 


.  59 
.  109 
.  77 
.  100 
.  100 
.  155 
.  46 

.  164 

.  185 

.  102 


.  136  Tewkesbury,      .    .    .129 

Bristol, 124 

.  116    Oxford. 

.  210  Oxford,     . 

Charston,  . 

Bicester,   • 

Stadhampton, 

Henly, 

Wattington, 
Buckingham. 
.  126  Obey, .    . 

.    45  Blackthorn, 

.    82  Aylesbury, 

Brill,    .     . 

Haddington, 

Stoke,  .     . 

Mandeville, 

Rickmansworth, 

Hambledown,  or  Great 
Marlow, 
Hbrtford. 

Hertford, 81 

Ware, 116 

Watford, 131 

ESSBX. 

Waltham  Abbey,  .  .  136 
Edmonton,  ....  187 
Chelmsford,  ....  97 
Billericay,      .     .    •    .114 

Barking, 167 

Rochford,  •  .  .  .110 
Cornwall. 
Trenbetha, 
Penzance, . 
St.  Paul's  . 
Cumborne, 
.     .119  St.  Breock, 


.  144 
.  200 
.  203 
.  137 
.  162 

.  213 
.  116 


•  . 


.  119 
.  110 
.  88 
.  68 
.  171 
.  81 

.  168 
.  86 
.  98 
.  104 
.  160 
;  135 
.  150 
.  56 

.  164 


.  163 
.  177 
.  126 
.  183 
.  152 
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Padstow.   . 

Callington, 

Liflkeard,  . 

St.  GerBian% 

Saltash,     . 

Cawiand,  • 
Dbvon. 

Tavistock, 

HandmonnacfaoraiD 

Ashburton, 

Meavy,     . 

Devonport, 

Plymouth, 

Plympton, 

Harberton, 

Totnessy    . 

Kingsbridge, 

Dartmouthy 

firixbandy  . 

Chudleighy 

Kentoni    . 

Topsham, 

Exmoutfay 

Withcombe, 

Brittan, 

Alpbington, 

Exeter, 

Otterton, 

Clist,     . 

Honitoo, 
80MSR8BT. 

Taunton, 

Welk,  . 

Paulton, 

Oldland, 
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.  143 
•  160 
.  197 
.  148 
.  139 
.  135 

.  158 
.  ? 
.  149 
.  134 
.  118 
.  96 
.  137 
.  168 
.  139 
.  157 
.  139 
.  166 
.  153 
.  150 
.  160 
.  145 
.  165 
.  146 
.  136 
.  126 
.  196 
.  139 
.  153 

.  191 
.  193 
.  187 
.  169 


Clifton,  •  . 
Tiverton,  •  • 
Bath,    •    .    . 

WiLTSHlBB. 

Chippenham, 
Hungerford,  • 
Bbbbbhibb. 

Wantage^  •    • 
Englefield 
Windsor,  •    . 

MiDDLBSBX. 

Uxbridge, 

Brentford,  . 

London,    .  • 

Tottenham,  . 

Edmonton,  • 

D0B8BT. 

Bridport,  •  . 

Hampshirb. 

Cowes,      •  • 

Portsmouth,  . 

Kent. 

Bromley,  •  . 
Farmingham, 

Greenwich,  . 

Woolwich,  • 

Dartford, .  • 

Cobham,   •  • 

Maidstone,  • 

Gravesend,  . 

Chatham,  .  . 

Milton,      •  • 
Queensborough, 
Sheemess, 

Dover,      .  . 


150 
150 
134 

56 

189 

184 
151 
176 

127 

? 

17 

192 

187 

151 

213 
132 

132 
186 

? 

? 

83 

119 

162 

? 

? 

48 

134 

94 

101 
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Donegal. 

Stranorlan, 

Inver,  .    ' 

Donegal,   • 

Drumholm, 

Liffbrd, 

Ramelton, 

Castle  Carey, 
Londonderry. 

Londonderry, 

Coleraine, 

Kilelagh,  •     . 

Magherafelt,  • 
Antrim. 

allymenagh, 

Bandalstown, 

Larne,  .     .     . 

Antrim,     .    . 

Belfast,      .     . 
Fermanagh. 

KilbarroD,     . 

Ballyshannon, 

Belleck,     .    . 

Enniskillen,    . 
Tyrone. 

Ardstra  Bridge, 

Strabane,  .     . 

Newtown  Stewart, 

Cappagh,  .     . 

Omagh,     .     . 

Clogher,    •     . 
Aughnacloy,  . 
Dungannon,  • 
Cavan. 

Tamregan,     .     . 
vol.  XVI.  no.  48. 


IRELAND. 

Killishandra,  . 
•  118  Kilmofe,    .     . 

.  168  Castleterra,    . 

.  152  Belturbet,      . 

?  Kilersherding, 

.  108     Monaghan. 

6  Monaghan,     . 

Ballybay,  .     . 
Clones,     .     . 
Carrickmacross, 
86    Armagh. 
89  Charlemont,  . 

63  Blackwatertown 

Lurgan,     •     • 
116  Tanderagee,  • 

72  Armagh,    .     . 

166  Fork  Hill,      . 


158 


90 


53    Dowft. 


84 
98 
90 
86 

147 

87 
102 
132 
101 
148 
123 

58  Mayo. 

Killala, 
154  BaUina, 


Moira,  .     .     , 
Hillsborough, 
Dromore, .     . 
Killileagh, 
Bangor,     .    . 
Grey  Abbey, 
St.  Andrew's, 
Ballyphilip, 
Saul,     .     . 
Downpatrick, 
Banbridge, 
Kilkeel,     . 
Rathfriland, 
Clonallen, . 


.  141 
.  140 
.  151 
*  150 
.    24 

.  67 
.  159 
.  10 
.  110 

.  160 

.  142 

.  66 

.  67 

.  76 

.  12 


.  148 
.  63 
.  63 
.  89 
.  67 
.  125 
.  95 
.  105 
.  125 
.  81 
.  61 
.  57 
.  134 
.      9 


103 
91 


Sl 
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BurrUhooll, 
Tamore,    . 
Swinefordi 
Castlebafy 
Oghayaly  . 
Kilcommon, 
Ballinrobe, 
Kilmain,    . 
Cong,  .     . 

Slioo. 

Cooloney, 
Ballisadarey 
Sligo,   .    . 
Ahamplish, 

Lbitrim. 

Drumkeer, 
Kilboghard, 
Carrickf 
Mohill,      . 

Roscommon. 
Boyle,  .    . 
French  Park 
Elphin, 
Tarmonbarry, 
Roscommon, 
BallymuOalo, 
Athleague^    . 

LONOFOBD. 

Gongesh, .    . 
Longford, 
Granard,  .     . 
Wbstmeath. 

Castlepollard, 
Kinnegad, 
Athlone,   . 
Kilbeggan, 


.  82 
.  93 
.  83 
.  156 


.  172 
.  175 
.  173 
.  157 


.    38    Mbath. 

.  115  Athboy,     . 

•  115  Navan, 

.    49  Kells,  .    . 

.    67  Trim,  •    . 

.  112  Slane,  .    • 

47  Rathmolion, 

.    31  Duleek,    . 

.  134    Louth. 

Flurry  Bridge, 
Carliogford, 
Dundalk,  . 
CastlebeUiDgh 
Ardee, 
Dunleer,  • 
Termonfeckin 
Drogheda, 
Ddblin. 

Balbriggan, 
berries,   • 

.    87  BaUyboghill, 

•  70  Lusk,  .  . 
.  114  Rush,  .  . 
.  137  Malahide, 

•  130  Portmamocky 
.    78  Baldoyle, . 
.  148  Howth,     . 

Santry, 
.  132  Clontarf,   . 

.    55  Hollywood, 

.  134  CasUeknock, 

Glassnevin, 

•  158  Finglass,   . 

•  104  Chapelizod, 

.    37  Palmerstown, 

.  145  Clondalkin, 


129 
15 
13 
99 
15 
99 
67 

53 

8 
13 


18 
19 
24 
17 

25 
36 
16 
75 
79 
16 
80 


10 
63 
12 
65 
75 


66 

33 

155 

4 
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Dublin,     . 

Rath&rnhanii 

Newcastle, 

StillorgaDy 

Monkstown, 

Blackrock, 

Galway. 

Galway,     . 
Tuam, .     . 
Kilascobe, 
Athleague, 
Ballinamore, 
Ballinasloe, 
Athenry,  . 
Gort,    •    • 
Loughrea, 
Kilbride,  . 
Eyre  Court, 
Portumna, 

Kino's  County. 
Tullamore, 
Lynally,    . 
Portarlington 
Kilcoleman, 
Castropeter, 

QuKBN*s  County 
Mountmellick 
Anatrim,  . 
Maryborough 
Durrow,    . 

KiLDARB. 

Maynooth, 
Celbridge, 
Springfield, 
Strafian,     . 
Kill,      .     . 
Killibegs,  . 


2 
.  17 
.  44 
.  17 
.  51 
.    57 

.  22 
.  42 
.  147 
.  148 
.  162 
.  15 
.  62 
.  36 
.  66 
.  150 
.  48 
.    87 

.  19 
.  46 
.  122 

.  87 
.    64 

.  53 

.  59 

.  63 

.  148 

.  69 
.  68 
.  68 
.  23 
.  80 
.  160 


Nass,  •  .  . 
Ratbangan,  • 
Newbridge,  . 
Athy,  .  .  . 
Castledermoti 

WiCKLOW. 

Bray,    .     .     . 

Powerscourt, 

Dunlavin, 

Arklow,    .    . 
Kilkenny. 

Donaghmore, 

Freshford, 

Kilkenny, . 

Thomastown, 

Innistioge, 

Gowran,    . 

Callen, 

Kilmurry  . 

Carrick,     . 
Carlow. 

Tullow,     . 

Carlow, 

Leigblin  Bridge, 

Bagnal's  Bridge, 

Gore's  Bridge,    . 

Graigne  Namanna, 
Wexford. 


5 

16 

131 

22 

140 


Taghmon, 
Enniscorlhy,  . 
Ferns,  .     .     . 
Wexford,  .     . 
Claeb. 

Killfenora,  . 
Inistymon,  . 
Dromcliffe, 


51 

120 

15 

5 

91 

169 

84 

87 

178 

151 

44 

41 

65 

85 

16 

109 

105 

135 

11 

118 

147 

127 

95 

87 

66 
67 
47 
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Ennis,       .     .     . 

.     .     40 

Emly,  .... 

.    .  169 

Cloney,     .    •     . 

•     .  417 

Clonmel,  •    .    * 

.     .    50 

TuUow,     .     .    . 

.     .     84 

Fethard,    .     .     . 

.     .  122 

Skariff,      .    .     . 

.     .     56 

Kerry. 

Killaloe,    .     .    . 

.    .     63 

Dingle,     .    •     . 

.     .    91 

Killmurry,     .     . 

.     .     41 

Tralee,      .     .    . 

.     .    28 

Killeimer,      •     . 

.     •     37 

Listowel,  .     •    • 

.     .     90 

Newbridge,  .     . 

.     .     76 

Ballylongford,     . 

.     .  117 

Kinnaleese,    .     . 

.     .     46 

Tarbert,    .     .     . 

.     .    68 

O'Brien's  Bridge 

,    .    .     98 

KiUarney,       •     . 

.     .    86 

Limerick. 

Kenmare,       .     . 

.     .  148 

Newcastle^     .     . 

.    .     11 

Tapsista,    .     .     . 

.     .  164 

Loghill,    .     .     • 

.     .    54 

Cork. 

Askeaton,      .     . 

.     .     42 

Ballydehob,    .     . 

.     .    88 

Rathkeale,     .     . 

.     .     67 

Bantry,      .     .     . 

.     .    48 

Croom,     .     .     . 

.     .     91 

Baltimore,     .     • 

.     .  119 

Adare,      .     .     . 

.     .     96 

Castletownsend, 

.     .  157 

Loughmore,  .    . 

.     .     68 

Skibbereen,    .     . 

.     .    62 

Castle  Connell,  . 

.     .    47 

Ross  Carberry,  . 

.     .    73 

Limerick,  .     .     . 

.     .     30 

Dumanway,   .     • 

.     .  123 

Abingdon,      .     . 

.    .  154 

Ballyneen,      .     . 

.     .  157 

Caerconlish,  •    . 

.     .  159 

Clonakilty,     .     . 

.    .     3D 

Pallasgreen,  .     . 

.     .  170 

Kilmurry^      .     • 

.     .    92 

Bruff,  .     .    .     . 

.    .    .     88 

Crookstown,  .     . 

.     .     92 

Bruree,     .    .    . 

•     .  177 

Bandon,    .    .     . 
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The  maps  from  which  the  preceding  Tables  have  been  con- 
structed furnish,  even  on  a  cursory  examination,  some  very  in- 
teresting particulars.  In  Scotland  nine-tenths  of  the  extensive 
regions  north  of  the  Clyde,  and  popularly  termed  the  Highlands, 
escaped,  and  the  parts  which  were  visited,  form  two  leading 
groups,  the  smaller  situated  at  either  side  of  the  eastern  embou- 
chure of  the  Caledonian  Canal ;  the  larger  including  the  coun- 
try immediately  north  of  the  line  joining  the  Firth  of  Forth  and 
Firth  of  Clyde. 

Now  there  is  here  an  evident  connexion  between  the  visita- 
tion and  the  chief  routes  of  commerce  and  communication,  a  fact 
rendered  still  more  striking  by  the  total  immunity  from  cholera 
which  the  whole  of  the  western  Highlands  enjoyed,  there  being 
no  infected  locality  between  Inverary  and  Cape  Wrath.  Again, 
the  Mull  of  Cantire  escaped,  with  the  exception  of  Campbleton, 
a  seaport  possessing  a  frequent  steam  communication  with  Glas- 
gow. In  the  Lowlands,  the  greatest  number  of  infected  places 
occurred  in  the  vicinity  of  the  great  line  of  communication  con- 
necting Edinburgh,  Glasgow,  and  Greenock,  and  near  the 
English  borders,  particularly  towards  the  eastern  extremity,  not 
far  distant  from  the  county  in  which  cholera  first  appeared  in 
England.  A  very  striking  circumstance  is  the  freedom  from 
cholera  enjoyed  by  the  Western  Isles,  (Hebrides,)  and  all  the 
western  ports  of  Scotland^  while  so  many  of  the  eastern  ports 
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were  affected.  Here  the  exemption  cannot  be  attributed  to 
any  comparative  salubrity  of  climate,  and  freedom  from  low, 
swampy  tracts  of  country,  and  river  courses,  but  to  the  mani- 
fest facility  which  the  coast  trade  on  the  eastern  side  of  the 
Caledonian  peninsula  afforded  to  the  transmission  of  the  dis- 
ease. Many  similar  deductions  might  be  made  from  an  exami- 
nation of  the  map  of  cholera  in  £ngland  and  Ireland,  but  want 
of  space  prevents  me  from  entering  into  further  particulars. 

I  cannot  conclude,  however,  without  noticing  the  curious 
and  remarkable  fact,  that  the  country,  which  of  all  others  most 
abounds  in  swamps,  and  pestilential  miasmata,  I  mean  the 
western  coast  of  Africa,  escaped  the  visitation  of  cholera  alto- 
gether;  not  a  single  town  on  the  Atlantic  shore  of  Africa  was 
visited.  Sierra  Leone,  and  all  the  low,  half-inundated  but 
thickly  inhabited  countries  in  the  embouchures  and  deltas  of 
the  Gambia,  the  Niger,  and  the  Zaire,  escaped.  Contrast  this 
immunity  with  the  ravages  the  cholera  made  in  all  the  Mediter- 
ranean seaports  of  Africa,  where  the  soil  is  comparatively  dry 
and  sandy,  and  the  inference  is  obvious. 


Art.  XVII. — Researches  on  Operative  Midmfery.  No.  S. 
The  Vectis^or  Lever.  By  Fleetwood  Churchill,  M.D., 
Physician  to  the  Western  Lying-in  Hospital,  and  Lecturer 
on  Midwifery  at  the  Richmond  Hospital  School  of  Medi- 
cine, Dublin. 

[Read  at  a  Meeting  of  Uie  Obstetrical  Society,  on  Thurvday,  Nov.  7, 1839.] 

"  Sat  cito  li  sat  bene." 

Mr.  President, 

As  an  introduction  to  the  immediate  sub- 
ject of  this  paper,  perhaps  I  may  be  permitted  to  make  a  very 
few  general  remarks  upon  the  classes  of  cases  requiring  instru* 
mental  assistance. 

Natural  labour  may  be  defined  as  the  equable  adaptation  of 
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the  expulsive  force,  the  body  to  be  transmitted,  and  the  pas- 
sages to  be  traversed,  the  one  to  the  other.  In  other  words,  it 
is  necessary  that  the  passages  and  the  child  should  correspond 
in  size,  and  that  the  uterine  power  should  be  adequate  to  expel 
the  child  within  a  given  time,  each  stage  having  a  certain  relation 
to  the  entire  duration. 

A  deviation  from  the  normal  proportion  in  the  power,  (the 
uterine  contractions,)  or  in  either  of  the  two  conditions,  (the 
passages  or  child,)  constitutes  unnatural  labour,  (the  preternatu- 
ral labour  of  some  authors,)  and  will  demand  our  assistance ;  but 
the  kind  and  degree  of  aid  required  will  depend  upon  the 
amount  of  the  relative  disproportion.  It  is  easy  to  see,  for  ex* 
ample,  that  if  the  passage  be  unusually  narrow,  or  the  head 
unusually  large,  that  some  mechanical  contrivance  will  be  neces- 
sary to  complete  the  labour.  This,  I  say,  is  evident,  because  it 
is  simply  a  question  of  measurement. 

A  comparison  of  the  diameters  of  the  child's  head  with 
those  of  the  pelvis,  will  show  us  what  sized  head  can  pass,  and 
what  can  not  j  and  although  in  practice  we  cannot  very  easily 
ascertain  the  exact  number  of  inches,  yet  as  the  Iiead  and  the 
pelvic  outlet  are  in  immediate  apposition,  their  relative  sizes 
may  be  estimated  without  much  diflBculty. 

In  other  cases  where  the  disproportion  is  much  less,  the  dif- 
ficulty may  be  increased,  inasmuch  as  the  question  will  pro- 
bably be  whether,  allowing  for  the  moulding  and  compression  of 
the  child's  head,  the  natural  power  may  not  be  suflScient  to  the 
delivery ;  or  if  not  quite  adequate,  yet  with  the  least  possible 
help. 

But  if  we  turn  to  the  class  of  cases  where  the  abnormal  de- 
viation from  natural  labour  is  caused  by  the  inefficiency  of  the 
uterine  eiForts,  we  shall  find  the  difficulty  much  greater.  We  have 
no  standard  for  ascertaining  the  adequacy  of  the  pains,  nor  for  de- 
ciding upon  the  necessity  of  interference,  except  that  which  long 
experience  gives  to  individuals.  Besides,  the  question  is  not 
merely  whether  the  unaided  efforts  of  nature  may  not,  after  an 
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indefinite  length  of  time,  accomplish  the  delivery ;  but  whether 
the  process  will  be  completed  before  the  constitution  of  the  pa- 
tient shall  have  suflTered  more  than  the  ordinary  shock.  A  pa- 
tient may  be  delivered  naturally,  and  yet  die  of  the  labour. 

In  some  cases  there  can  be  no  doubt ;  the  deficiency  of  ute- 
rine power,  or  the  existence  of  constitutional  disturbance  is  so 
marked,  that  prompt  assistance  of  some  kind  is  imperatively 
demanded.  But  in  another  class  these  indications  are  less 
plainly  marked ;  the  pains  cannot  be  said  to  be  altogether  in- 
efficient ;  they  might  even  complete  the  labour  if  sufficient  time 
could  be  allowed ;  but  the  patient  is  beginning  to  suffer  con- 
stitutionally, or  locally,  from  the  prolongation  of  labour ;  and 
there  are  evidences,  that  more  danger  may  result  from  delay 
than  from  interference.  Now,  in  these  cases,  where  the  power 
is  inefficient,  or  altogether  deficient,  we  have  good  ground  for 
interference,  provided  we  possess  instruments  which  neither 
injure  mother  nor  child,  and  which  from  their  mechanical 
arrangements  are  calculated  to  assist  feeble  pains,  or  to  supply 
their  absence. 

For  those  cases  where  the  deviation  is  dependent  upon  phy- 
sical disproportion,  it  may  be  necessary  that  one  life  should  be 
sacrificed  to  secure  the  other ;  and  all  that  can  be  required  is, 
that  the  instruments  used,  be  accurately  adapted  to  secure  the 
latter  as  well  as  to  effect  the  former. 

Thus,  Sir,  whether  we  examine  the  cases  we  meet  with,  and 
decide  upon  the  instruments  required,  or  whether  we  classify 
the  instruments  we  possess,  we  shall  find  them  naturally  divided 
into — 

1st.  Those  which  do  not  injure  either  mother  or  child,  as  the 
vectis  and  forceps  ;  and 

2nd.  Those  which  are  employed  in  the  destruction  and  ex- 
traction of  the  child,  but  which  are  not  intended  to  injure  the 
mother,  as  the  perforator  and  crotchet,  and  the  cephalotribe^ 

Each  of  these  instruments  I  propose  to  investigate  in  turn  ; 
and  as  my  first  contribution  to  the  Obstetrical  Society,  this  ses- 
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fiion,  I  beg  permission  io  offer  you,  Sir,  the  results  of  my  re- 
searches on  the  subject  of  the  Vectis^  or  Lever. 

I  confess  that  so  many  claims  have  been  put  forth  to  the  in- 
vention of  this  simple  instrumenti  that  it  is  not  very  easy  to  trace 
it  to  its  author.  It  has  been  ascribed  to  Celsus,  to  Mauriceau,  to 
Schitling,  and  to  Palfyn  ;  but  the  credit,  so  far  as  I  can  judge, 
belongs  either  to  Henry  Roonhuysen,  or  Chamberlayne.'  That 
Roonhiiysen  possessed  the  secret  there  can  be  no  question ; 
and  among  the  instrinnents  belonging  to  the  Chamberlaynes,  dis- 
covered at  Wooclham  Mortimer  Hall,  West  Maiden,  Essex, 
the  vectis  was  found.^  Mr.  Cansardine,  who  published  the 
account  of  them  in  vol.  ix.  of  the  Medico-Chirurgical  Transac- 
tions, says : — 

"  With  respect  to  the  instruments  I  would  briefly  observe, 
that  they  appear  to  me  to  contain  within  themselves  the  most 
decided  and  conclusive  evidence  of  originality  of  invention;  and 
that  even  the  progress  of  this  invention  may  be  distinctly  traced 

*  Herbineaux,  Accouch.  LaborieuZt  vol.  i.  p.  1 7. 

*>ln  Dr.  Hugh  Caamberlayne's  Address  to  the  Reader,  prefixed  to  hb  Transla- 
tk)ti  of  Maiiriceau,  1716,  after  stating  the  custom  of  using  hooks  to  bring  away  the 
child  in  difficult  labours,  he  observes,  "  But  I  can  neither  approve  of  that  practice, 
nor  of  those  delays,  (beyond  twenty-four  hours,)  because  my  father,  brothers,  and 
myself  (though  none  else  in  Europe  as  I  know)  have,  by  God's  blessing,  and  our 
industry,  attained  to,  and  long  practised  a  way  ^to  deliver  women  in  this  case, 
without  any  prejudice  to  them  or  their  infants ;  though  all  others  (beingobliged,  for 
want  of  such  an  expedient,  to  use  the  common  way)  do  and  must  endanger,  if  not 
destroy,  one  or  both  with  hooks.  By  this  manual  operation  a  labour  may  be  des- 
patched (in  the  least  difficulty)  with  fewer  pains  and  sooner,  to  the  great  advantage, 
and  without  danger,  both  of  woman  and  child.  If,  therefore,  the  use  of  books 
by  physicians  and  chirurgeons  be  condemned,  (without  thereto  necessitated  through 
some  monstrous  birth,)  we  can  much  less  approve  of  a  midwife's  using  them,  as 
some  here  in  England  boast  they  do,  which  rash  presumption  in  France  would  call 
them  in  iquestion  for  their  Ihpts." 

I  am  not  quite  sure  that  a  good  argument  in  fiivour  of  Roonhuyaen's  being  the 
discoverer,  might  not  be  drawn  from  the  fact,  that  although  it  was  known  in  Eng- 
land that  the  Dutch  professed  some  marvellous  means  of  delivering  women,  yet  a 
knowledge  of  the  use  of  the  vectis  was  not  communicated,  as  far  as  we  know,  to 
any  one  by  the  Chamberlaynes,  whilst  the  discovery  of  the  forceps  certainly  was. 

VOL.  XVI.  NO.  48.  3  M 
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in  its  different  stages  through  the  naind  of  the  inventor.  First 
we  have  a  simple  vectls  with  an  <^en  fenestra,  supposed  to  be 
of  much  more  recent  invention."  It  is  known  that  many  years 
after  Dr.  Chamberlayne's  visit  to  Paris,  about  the  year  1693,  be 
paid  a  visit  to  Holland,  and  that  he  there  became  acquainted 
with  Roonhuysen ;  but  whether  he  communicated  a  knowledge 
of  the  vectis  to  Roonhuysen,  or  Roonhuysen  to  him,  does  not 
seem  clear. — {Ramsbotham.)  The  majority  of  writers  (foreign- 
ers especially)  take  the  latter  view,  but  some  maintain  the  for- 
mer ;  I  cannot  undertake  to  decide  the  point. 

It  is  clear,  however,  that  each  possessed  the  instrument  and 
used  it,  and  in  one  respect  they  agreed.  They  kept  it  secret, 
except  to  a  chosen  few,  to  whom  it  was  communicated  for  large 
sums  of  money.  Roonhuysen  appears  to  have  first  taught  his 
method  to  his  son  Roger,  to  Professor  Ruysch  and  Comeille 
Boekelmann,  and  the  three,  on  2l8t  March,  1709,  solemnly 
agreed  to  instruct  (for  a  consideration)  Jean  de  Bniyn  and 
Pierre  Plattmann,  providing  they  observed  the  rule  of  secrecy. 
De  Bruyn  practised  with  the  vectis  forty-two  years,  and  stated 
that  he  had  delivered  800  children  by  it.  He  died  in  January 
1753,  having  previously  communicated  the  secret  ta  Reinier 
Boom,  who  in  his  turn  instructed  Paul  de  Wind  and  his  brother 
Gerard  de  Wind  in  its  use.  Plattmann  meantime  had  taught 
Fran9ois  Rooy,  and  Boekelmann,  .it  is  said.  Monsieur  de 
Moor. 

Up  to  this  period  the  instrument  was  known  to  nine  or  ten 
persons,  but  the  secret  was  faithfully  kept.  The  individuals 
gained  a  great  profit  by  its  possession,  but  the  science  of  mid- 
wifery was  not^  advanced.  At  this  time  (1753,  Camper.)  two 
Dutch  practitioners,  MM.  Jacques  de  Vischer  and  Hugo  Van 
du  Pol,  whose  names  deserve  most  honourable  mention,  and 
more  especially  asthey  did  not  practise  midwifery,  (fferitneaiur), 
conceived  the  project  of  making  public  a  discovery  which  pro- 
mised such  valuable  results.  They  bought  the  secret  for  a 
large  sum  of  money  (Baudelocque  says  5000  livres  de  France)  of 
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Gertrude  de  Bruyn,  daughter  of  Jean  de  Bruyn  and  wife  of 
Herman  Van  der  Heiden,  and  immediately  published  an  ac- 
count of  it  in  the  Dutch  language,  thus  terminating  the  secret 
history  of  the  vectis.'  I  have  not  seen  the  essay,  but  from  an 
abstract  of  it  translated  into  French  by  M.  de  Preville  and 
affixed  to  his  translation  of  Smellie*s  Midwifery,  many  of  these 
facts  have  been  taken. 

I  have  not  been  able  to  ascertain  that  the  Chamberlaynes 
imparted  a  knowledge  of  the  vectis  to  any  practitioner  in  this 
country,  although  at  the  time  of  the  publication  of  Vischer  and 
Van  der  Pol  the  forceps  was  ordinarily  used  in  London.     Dr. 
Denman  remarks  :  '^  When  the  vectis  was  very  much  used  and 
highly  esteemed  at  Amsterdam,  as  an  invaluable  improvement 
in  the  practice  of  midwifery,  the  forceps  was  the  favourite  in- 
strument in  this  country,  especially  as  lastly  altered  by  Smellie, 
who  was  then  the  principal  teacher  of  the  art  in  London.     But 
the  chief  practice  in  this  city  was  successively  in  the  hands  of 
Drs.  Bamber,   Griffith,   Middleton,    Nesbit   and   Cole, 
some,  if  not  all,  of  whom,  except  Dr.  Bamber,  whose  forceps  I 
have  seen,  preferred  the  vectis  to  the  forceps.  To  these  gentlemen 
succeeded  Dr.  John  Wathen,  a  man  of  great  ingenuity  and  most 
pleasing  manners,  who  altered  the  form  and  reduced  the  size  of 
the  vectis,  and  frequently   used   it  with  a  dexterity  that  has 
astonished  me.     In  the  year  1757  that  most  excellent  charity 
for  delivering  poor  women  at  their  own  habitations  was  esta- 
blished ;  and  Dr.  John  Ford  was  the  first  physician  appointed 
to  conduct  it.    On  every  occasion  which  required  instruments 

"  -  -  -  ,  — .  _  _ 

*  Dr.  Breen  in  his  paper  on  this  subject  observes : "  Van  der  Pol  settled  at  Can- 
terbury in  England,  and  assumed  the  name  of  Dawkins,  but  probably  from  his  ig' 
norance  of  the  English  language  did  little  to  spread  the  knowledge  of  the  mode  of 

using  the  obstetric  lever." 

There  are  several  discrepancies  between  the  account  I  have  given,  and  that 
found  in  different  authors,  though  not  to  any  very  great  amount. — I  have  given 
references  to  the  works  on  the  authority  of  which  my  statements  are  made,  and  as 
far  as  possible  I  have  referred  to  originals. 
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of  this  kind  Dr.  Ford  used  the  Tectis;  and  his  coadjutors  and 
successors,  Drs.  Cooper,  Cogan,  Douglass,  Sims,  Dennison, 
Squire  and  Crofl,  with  many  others,  have  followed  his  example. 
From  the  deserved  reputation  of  these  gentlemen,  who  have  at 
all  times  expressed  their  approbation  of  the  vectis  in  preference 
to  the  forceps,  many  have  been  induced  to  try  it,  and  the  gene- 
ral opinion  of  its  utility  has  increased.  At  the  present  time, 
all  who  are  engaged  in  the  practice  of  midwifery  would  consi- 
der themselves  as  deficient,  if  they  were  not  acquainted  with  the 
structure  and  manner  of  using  the  vectis ;  some  who  formerly 
preferred  and  used  the  forceps  have  relinquished  the  use  of 
this  instrument  for  the  vectis ;  and  others  who,  from  education 
or  habit,  continue  to  use  the  forceps,  are  very  willing  to  allow 
the  equal  if  not  superior  utility  and  convenience  of  the  v^ec- 
tis."- 

It  is  evident  that  the  excess  of  praise  bestowed  upon  the  le- 
ver has  been  injurious,  and  by  exciting  undue  expectations  has 
led  to  disappointment,  and,  as  a  consequence,  to  the  opposite 
extreme  of  depreciation. 

Amongst  English  writers,  I  find  it  unnoticed  by  Exton 
(1751),  Chapman  (1753),  Pugh  (1754),  Cooper  (1766),  John- 
son  (1769),  Memis  (1765),  Burton  (1769),  Foster  (1781),  and 
several  others  about  the  same  date. 

Mr.  Dease  of  this  city,  whose  work  is  dated  1783,  observes 
of  the  lever  of  Roonhuysen :  "  the  instrument  was  applied  to  the 
occiput  of  the  child  and  against  the  symphisis  of  the  pubis,  by 
elevating  the  handle  towards  the  belly  of  the  woman,  the  fore- 
head of  the  child  was  pressed  down  against  the  sacrum  instead 
of  being  raised  from  it,  and  the  perineum  must  inevitably  in 
the  greater  number  of  cases  have  been  miserably  lacerated. 

'^  On  considering  these  circumstances  I  was  inclined  to  f  >re- 
fer  and  improve  the  lever  of  Roonhuysen ;  the  form  which  I 
have  given  it,  from  repeated  experience,  I  find  answers  the   in- 

•  Introduction  to  Midvrifery,  7th  Ed.  p.  284. 
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tention  of  the  forceps,  without  being  liable  to  the  many  disad- 
vantages we  meet  with  in  using  the  latter."*^ 

Dr.  Osbom  (1792)  institutes  a  comparison  between  the  for- 
ceps and  lever,  in  which  he  (and  justly,  I  think)  gives  the  pre* 
ference  to  the  former.  On  the  latter  he  makes  the  following 
remarks :  *^  It  seems  extremely  probable  that  the  vectis  or  sim- 
ple lever  was  employed  in  laborious  or  di£Bcult  labours  before 
the  more  complicated  lever  or  forceps  was  had  recourse  to  in 
such  cases ;  for,  comparing  the  situation  of  the  child's  head 
in  the  cavity  of  the  pelvis,  with  difficulties  of  a  similar  nature 
which  must  have  occurred  to  every  man's  observation,  such  as 
the  removing  impediments  of  great  weight  with  the  common 
lever,  it  was  hardly  possible  not  to  apply  such  observations  to 
the  exactly  similar  situation  of  the  child  in  the  living  woman, 
and  to  endeavour  to  effect  that  relief,  by  those  very  means, 
which  were  known  to  be  effectual  on  inanimate  matter."^  Dr. 
Hamilton,  sen.  of  Edinburgh  (1784)  observes :  ''  The  secret  of 
the  celebrated  Roonhuysen  is  extremely  limited  in  its  uses."^ 
Dr.  Bland  (1794)  takes  the  other  side  of  the  question,  and  in 
opposition  to  Osbom,  defends  the  vectis,  and  gives  it  the  pre- 
ference over  the  forceps.^ 

In  the  Edinburgh  Practice  of  Midwifery  (1803)  we  find 
large  quotations  from  Dr.  Denman,  whose  opinion  it  would 
seem  was  conclusive  with  the  author  of  that  compilation. 

Dr.  J.  Clarke,  London,  (1808),  describes  but  evidently  dis- 
likes the  vectis ;  he  concludes  :  '^  So  that  we  either  cannot  use 
much  force  with  the  vectis,  or  if  we  do,  it  will  be  at  the  cer- 
tainty of  doing  much  mischief."®  Dr.  Power  (1819)  omits  all 
notice  of  it.  Dr.  Burns  of  Glasgow  takes  a  very  fair  view,  of  its 
use  and  value.     He  says:   ''We  shall  always  find  the  lever 

*  Observations  in  Midwifery,  pp.  42,  46. 

^  Essays  on  the  Practice  of  Midwifery,  p.  116. 

*  Outlines  of  the  Theory  aud  Practice  of  Midwifery,  p.  267. 
<*  On  Human  and  Comparative  Parturition,  p.  180. 

*  London  Practice  of  Midwifery,  6th  Ed.  p.  209. 
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more  or  less  efiectual,  in  proportion  to  the  assistance  afforded 
by  the  uterus  itself^  and  it  ought  not  to  be  employed,  when  we 
have  no  reason  to  expect  the  active  co-operation  of  the  pains. 
It  should  be  considered  more  in  the  light  of  an  aid  to  the  pains 
than  the  forceps^  and  more  dependent  on  them  for  success,  con- 
sequently more  limited  in  its  utility.  In  this  view  it  is  a  subor- 
dinate instrument,  in  so  far  as  it  is  used  in  milder  cases  of  ar- 
rest, which  perhaps  might  ultimately  have  terminated  by  the 
natural  efforts,  but  to  which,  it  might  not  have  been  prudent 
longer  to  have  trusted.  Tlie  pains  may  not  be  strong,  but  still 
they  assist  the  instrument,  and  are  generally  excited  by  it  to 
greater  efficacy,  otherwise  we  do  less  good."* 

Dr.  James  Hamilton,  jun.,  Prof,  of  Midwifery  in  Edinburgh, 
(1826,) remarks:  '' The  other  instrument  consists  of  a  single 
blade  called  the  vectis  or  lever,  calculated  to  press  on  the  head 
of  the  infant  and  to  increase  the  efficacy  of  the  labour  pains  ;but 
as  it  is  quite  inefficacious  when  the  uterine  contractions  are 
suspended,  and  as  in  the  hands  of  an  inexperienced  practi- 
tioner it  may  do  considerable  injury,  both  to  the  infant  and  the 
parent,  it  should  only  be  employed  in  certain  cases,  where  there 
is  a  slight  degree  of  narrowness  at  the  brim  of  the  pelvis,  or 
where  the  face  of  the  infant  is  forced  forward."*^ 

Dr.  Gooch  attributes  little  or  no  value  to  the  vectis  on  ac- 
count of  its  only  aiding  feeble  pains,  and  not  supplying  their 
place.^  Dr.  Conquest  draws  a  pretty  accurate  comparison  be- 
tween the  forceps  and  vectis.  ''  Some  persons  have  lavished  the 
highest  praise  on  the  one  instrument,  and  equally  eminent 
men  have  bestowed  the  most  unqualified  approbation  on  the 
other.  As  in  most  disputed  points,  '  Media  quodammodo 
inter  diversas  sententias*  will  hold  good  here ;  for  whilst, 
under  some  circumstances,  the  lever  is  doubtless  preferable 
to  the  forceps,  the  latter  is  now  very  generally  admitted  to 

»  Principles  of  Midwifery,  9th  Ed.  (1837)  p.  495. 

»»  Outiineg  of  Midwifery,  p.  52.  '  Lectures  by  Skinner,  p.  215. 
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be,  in  the  majority  of  cases^  by  far  the  most  useful  instru- 
ment."' 

Dr.  Ashwell  (1834)  attaches  but  little  comparative  value 
to  it. 

Dr.  Maunsell  observes^  '^  that  either  instrument  (forceps  or 
vectis)  may  be  employed  by  competent  persons  with  perfect 
safety."^ 

In  his  valuable  work  on  the  Principles  and  Practice  of  Ob- 
stetricy  (1834)  Dr.  Blundell  observes:  '^  The  next  instrument, 
the  use  of  which  I  shall  mention,  is  the  tractor  or  lever,  an  in- 
strument excellent  and  of  great  effect  in  dexterous  hands.  If 
skill  and  judgment  are  wanting,  even  the  tractor  (vectis)  may 
inflict  dreadful  injuries ;  but  in  such  hands,  still  greater  mis- 
chief may  be  expected  from  the  long  forceps ;  to  you  therefore 
I  recommend  its  use  as  the  safer  instrument  of  the  two,  pos- 
sessing as  it  does  in  an  eminent  manner  the  advantages  of  por- 
tability and  ready  application*"^ 

Dr.  F.  Ramsbotham  (1834)  expresses  his  opinion  of  the 
utility  of  the  vectis  when  used  as  a  tractor.^ 

In  the  year  1835  a  distinguished  practitioner  of  this  city. 
Dr.  Breen,  one  of  your  Vice-Presidents,  published  an  able  essay 
in  defence  of  the  vectis  in  the  Dublin  Journal.® 

Having  entered  with  sufficient  minuteness  into  the  history 
of  the  vectis  in  Great  Britain,  let  us  turn  for  a  few  moments  to  the 
literature  of  the  continent.  In  France,  Mauriceau,  before  the 
vectis  had  been  publicly  described.  Invented  something  similar 
for  the  purpose  of  extracting  the  head  when  separated  from  the 
body. 

'^  In  1715  Isaac  de  Bruas  of  Middleburg  made  an  attempt  to 
extract  a  child  when  the  head  presented,  with  a  blunt  hook,  such 
as  he  had  been  accustomed  to  use  in  breech  presentations.   He 

»  Oudines  of  Midwifery,  p.  103,  5th  Ed. 

^  Dublin  Practice  of  Midwifery,  p.  134.  *  p.  509. 

*  Lectures  on  Midwifery,  in  Med.  Gazette,  May  31, 1834.    *  Vol.  vii.  p.  353. 
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succeeded  iu  his  object,  having  slightly  bruised  the  child's  head. 
Correctly  judging  that  the  instrument  was  too  thick,  and  not 
sufficiently  wide  for  this  purpose,  he  formed  a  fenestrated  vectis, 
decidedly  the  best  of  all  those  first  invented,  and  which  indeed 
approaches  nearer  than  any  of  them  to  the  form  of  Lowder.*** 
At  a  later  period,  that  is  ^'  in  1738,  Rigaudeanx  being  called 
to  a  case  in  which  the  head  was  impacted,  procured  a  common 
chemist's  spatula,  a  foot  in  length,  and  after  having  softened  the 
blade  in  the  fire,  he  bent  into  a  slight  curve,  and  with  it  deli- 
vered the  woman  of  a  live  child.  Incited  by  this  success  he 
formed  an  instrument  very  similar  to  Titsing*s  in  shape,  though 
shorter,  which  he  was  in  the  habit  of  using  continually.  War- 
rocquier  of  Lisle  also,  it  would  seem,  fell  by  chance  upon  the 
expedient  of  delivering  by  the  lever,  before  that  instrument  was 
publicly  known :  for  in  1753  being  foiled  in  his  attempt  to 
terminate  a  labour  by  Smellie's  forceps,  at  that  time  but  just 
come  into  use,  he  employed  one  blade  as  a  vectis,  and  had  the 
satisfaction  of  bringing  into  the  world  a  living  infant.  From 
that  time  he  discarded  the  double  instrument,  and  used  a  single 
blade  not  unlike  Titsing's  in  fashion ;  with  which  indeed  he 
afterwards  boasted  that  in  twenty-one  years  he  had  delivered 
1200  women.*^  Long  before  this  time  however,  P&lfym  seems  lo 
have  had  some  idea  of  the  instrument,  if  we  may  judge  by  the 
plate  given  on  his  authority  by  Heister ;  and  aa  the  result  of  hia 
inquiries  he  presented  to  the  French  Academy  of  Sciences  in 
1720  his  "  tire  tftte." 

But  though  these  attempts  were  made  to  supply  the  want 
of  the  vectis,  I  do  not  find  that  there  was  any  regular  applica- 
tion of  such  an  instrument  before  the  publication  of  Vischer 
and  Van  der  Pol.  No  writer  before  Levret,  that  I  possess,  al- 
ludes to  it.    To  Levret,  however,  it  appears  to  have  been  fiimi- 


*  Ramsbotham's  Lectures,  Med.  Gas.  May  31,  1834,  p.  307.  _|r 

^  Ibid,  and  alio  Baudelocque  I'Art  des  Ace.  vol.  ii.  p.  98.    Camper's  Memoir^* 
Mem.  de  1' Acad,  de  Chir.  vol.  zv.  p.  482. 
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liar.  He  places  it  lower  than  the  forceps  in  point  of  utility, 
but  recommends  it  when  the  head  is  on  the  point  of  being 
**  enclavie." 

About  1785  M.  Herbiniaux  of  Brussels  published  a  treatise 
on  l&borious  labours,  in  which  he  appears  as  the  advocate  of  the 
vectis.»  This  was  criticized  by  MM.  Alphonse  Le  Roy  and  Bau- 
delocque,  and  in  1791  a  new  edition  appeared  with  comments  on 
those  criticisms.  It  must  be  confessed  that  he  does  not  spare  his 
opponents,  but  neither  do  M.  Baudelocque's  remarks  exhibit 
much  of  the  milk  of  human  kindness.  The  latter  author  con- 
cludes : — "  Ce  n'est  pas  contre  Tutilit^  du  levier  mais  contre 
Tabus  qu*on  en  a  fait,  que  nous  nous  sommes  elev^s :  notre  in- 
tention dans  toutes  les  discussions  ou  nous  sommes  entr^s,  n'a 
pas  ete  de  le  proscrire,  mais  de  le  faire  voir  qu*on  Tavoit  em- 
ploy^ sans  principes,  et  presque  toujours  en  des  circonstances 
ou  Ton  pouvait  s'en  passer,  ou  le  doigt  mfethodiquement  dirige 
pouvoit  suffire,  ou  les  forces  meme  de  la  nature  n'avoient  besoin 
d'aucun  aide."^ 

M.  Maygrier  (1814)  admits  a  certain  though  slight  amount 
of  utility ;  he  says :  "  Cet  instrument,  dont  Roonhuysen  est  Tin- 
venteur,  a  etk  beaucoup  trop  vantd,  et  comme  tous  les  instru- 
ments nouveaux,  beaucoup  trop  employ^.  Aujourdhui,  reduit 
a  sa  juste  valeur,  il  ne  sert  que  dans  quelques  cas  rares,  ou  la 
la  t&te,  se  plaqant  defavorablement  au  detroit  superieur,  n'a  be- 
soin que  d'un  leger  mouvement,  pour  pouvoir  s'engager  conve- 
nablement." 

M.  Deleurye^  and  M.  Hoin  took  part  with  Levret,  and  M. 
Chayrou  opposed  them. 

M.  Goubelly  (1778)  is  an  advocate  of  the  vectis. 

Mad.  Boivin  (1817)  has  a  very  low  opinion  of  this  instru- 


»  Vol.  i.  p.  17.  ''  L*  Art  de«  Accouch.  vol.  ii.  p.  98. 

^  Noav.  Elem.  de  TAccouch.  p.  406. 
**  Traitfe  d* Accouch.  p.  247. 

VOL.  XVI.  NO.  48.  3  N 
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ment,  for  she  observes:  "  Le  levier,  cet  instrument  si  long  temps 
mysterieux  chez  les  Hollandais,  le  levier  lui-mfeme,  com- 
mence h  tombe'r  en  desuetude  malgr6   son   apologiste  Herbi- 

niaux."* 

And  Mad.  La  Chappelle  throws  it  overboard  altogether  : 
"  Le  levier,  qui  a  fait  tant  de  bruit  entre  les  mains  de  Roon- 
huysen,  est  tombe  maintenant  dans  une  telle  defaveur,  que  je 
crois  inutile  d'ajouter  aux  critiques  qu'on  en  a  faites."^ 

M.  Capuron  admits  that  it  may  serve  to  correct  a  malposi- 
tion of  the  head :  ^*  L'unique  but  qu*on  se  propose  en  France 
avec  le  levier,  est  d'agir  sur  Tocciput  pour  I'abaisser,  et  pour 
faire  remonter  en  meme  temps  le  menton  vers  la  poitrine."^  In 
this  opinion  M.  Gardien**  and  M.  Murat«  concur.  M.  Velpeau, 
however,  seems  to  have  formed  a  more  correct  judgment  of 
the  value  and  the  use  of  the  vectis.^ 

As  it  was  amongst  the  Dutch  the  vectis  originated,  so  do 
they  appear  to  have  estimated  it  most  highly  and  cultivated  it 
most  successfully. 

In  addition  to  the  names  of  Henry  and  Roger  Roonhuysen^ 
I  have  already  mentioned  those  of  Ruysch,  Boekelmann,  De 
Bruyn,  Plattmann,  Boom,  Rooy,  De  Moor,  Vischer,and  Van  der 
Pol ;  I  may  now  add  Titsingh,  Palfyn,  Berkmann,  Van  der 
Haar,  Stylcke,  Jans,  De  Bree,  De  Bruas,  Van  Geuns,  Rath- 
laaw,  &c.  Van  Sweeten,  in  his  Commentaries  upon  tlie  Apho- 
risms of  Boerhaave,^  published  in  1754,  refers  to  the  discovery 
of  this  instrument  as  a  benefit  conferred  on  the  human  race. 
He  remarks :  *^  Quamvis  autem  egregii  viri,  qui  varios  forcipes 
invenerunt,  aut  perfecerunt,  omnem  laudem  mereantur,  et  ob 


•  Memorial,  p.  273.  b  Prat,  des  Accoiich.  p.  M, 
'  Principei  de  I'Art  des  Accouch.  p.  449. 

<*  Traits  d' Accouch.  vol.  ii.  p.  495,  1824. 

•  Diet,  de  Med.  Art  Levier,  vol.  xxviii. 

'  De  I'Art  des  Accouch.  p.  428,  Brussels  Ed. 
«  Vol.ix.  p.  253  of  the  Ed.  of  1790,  in  12  vols. 
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industriam  et  oB  candorem^  quo  sua  inventa  publico  communi* 
caverunt^  tamen  videtur  vectis  ille  Roonhuysianus  reliquis 
esse  prseFerendus."  The  celebrated  Camper  published  a  pa- 
per in  1774^  in  wnich  he  advocated  the  use  of  the  lever,  and 
spoke  highly  of  its  advantages/  In  1794  Johannes  Mulder 
published  a  very  learned  and  valuable  treatise  on  the  forceps 
and  vectis,^  with  measurements  and  plates  of  which  I  shall 
avail  myself  in  the  course  of  this  paper. 

I  have  already  enumerated  M.  Herbiniaux  amongst  French 
writers,  though  he  rather  belongs  to  the  present  section,  as  be 
was  a  practitioner  at  Brussels.  It  is  also  described  by  J.  J. 
Plenck°  (1781),  Boer*  (1785),  Gehler«  (1789),  Hoffmann' 
(1766),  Rechberger«  (1779),  Wolff*^  (1774),  Zeller*  (1789), 
L.  F.  FroriepJ  (1832),  E.  Rosshirt''  (1835),  H.  F.  Kilian* 
(1834). 

Having  thus  given  the  history  of  the  lever  as  perfectly  as 
my  access  to  books  will  permit  me,  I  shall  next  direct  your 
attention  to  the  instrument  itself.  I  shall  give  the  description 
of  M.  Roonhuysen's  lever  first,  and  then  noticing  one  or  two 
variations,  describe  the  one  commonly  in  use  in  this  country, 
and  give  the  tables  and  plates  of  M .  Mulder. 

*^  ^instrument  de  Roonhuisen  est  un  morceau  long  et 
quarr^  de  fer  bien  forge,  de  10|  pouces  de  long  et  large  d'un 
pouce :  son  epaisseur  sans  6tre  garni  est  de  ^  d'un  pouce,  et 

*  Mem.  dc  TAcad.  de  Chir.  vol.  xv.  p.  246.     Herbiniauzi  vol.  L  p.  57. 
^  Historia  Literaria  et  Critica  Forcipum  et  Vectlum  Obfttetricioruni. 

*  Elementa  Artls  Obstetricis,  p.  187. 

^  Abhandlung  von  dem  Gebrauche,  &c.  des  Hebela. 

*  Prog,  de  Vectis  obstet.  Usu  dubio. 

'  De  Fordpe  Smellii  anteponenda  Vecti  Roonhuysiano. 

'  BekanntmachuDg  einer  besonderen  art  von  Hebel|&c. 

'^  De  Vecti  Roonhuysiano  emendato. 

I  Bemerkungen  iiber  einige  Gegenstande,  &c. 

3  Handbuch  der  Qcburtshiilfe,  p.  462. 

^  De  Anzeigen  zu  dem  GeburUhuiilfl  OperatioHi  p.  137. 

>  Die  Operative  Geburtshiilfei  vol.  ii.  p.  686. 
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itant  garni;  de  f  d*un  pouce.  Ce  fer  est  droit  au  milieu  de  la 
longeur  de  4  pouces,  et  se  courbe  insensiblement  versles  extre- 
mites.  Ces  combures  sont  k  peu  pr^s  semblables,  et  ^tant  me- 
surges  dans  leur  concavit^s,  elles  ont  3  pouces  \  de  courbure  et 
environ  \  de  pouce  de  fond.  Ce  levier  de  fer  doit  6tre  soi- 
gneusement  arrondi  des  tous  cot^s,  et  principalement  aux  qua« 
Ire  coins,  afin  qu'il  ne  puisse  pas  faire  du  mal  lorsqu'on  Tap- 
puie.  C'est  pourquoi  les  extremii^s  des  combures  quoique 
bien  arrondis^  doivent  £tre  garnies  d'un  empl&tre  de  diapalme 
'  etendu  sur  du  gros  linge  de  la  longueur  d'un  pouce  en  dedans  ; 
le  morceau  di:pit  du  milieu  situ^  entre  les  deux  combures,  et 
par  lequel  se  fait  la  plus  forte  pression  contre  les  os  pubis,  doit 
^tre  tout  i  fait  garni  de  cet  empl&tre,  et  un  peu  plus  forte  au 
milieu.  II  faut  surtout  avoir  attention  que  ces  empl^Ltres  soit 
appliques  fort  egalement  sur  le  fer,  sans  le  moindre  pli.  Apres 
avoir  garni  le  fer  de  ces  empl&tres,  on  le  garni  tout  entier  de 
peau  de  chien  mince  et  fort  douce,  et  il  faut  observer  que  cette 
peau  doit  etre  appliqu^e  fort  unie,  et  que  le  coutures  de  la 
peau  soient  au  dehors  c'est  4  dire  du  cot^  convexe  de  I'instru- 
ment."  It  is  added,  '<  Nous  avons  trouv6  une  petite  corde  en« 
tortillee  autour  d'un  des  bouts  de  Tinstrument,  dans  Tendroit 
ou  la  courbure  est  plus  grande,  comme  on  le  voit  memo  dans  la 
figure ;  ce  que  nous  croyons  ne  servir  k  autre  chose,  si  non  pour 
marquer  qu'on  doit  se  servir  de  ce  c6te  plutot  que  I'autre,  ou 
pour  mesurer  I'approche  de  rinstrument."* 

^'  I  have  said  that  Roonhuysen's  lever  consisted  of  a  flat 
piece  of  iron  bent  into  a  slight  curve  at  both  ends,  and  he  ge- 
nerally employed  it  covered  with  soft  leather.  Titsing  fancied 
he  had  improved  on  this  plan  by  padding  the  instrument  with 
wool.  It  has  been  formed  by  different  persons — either  for  Ihe 
sake  of  appearance,  or  from  the  presumption  that  such  sub- 
stances were  less  likely  to  inflict  injury  than  the  harder  metal 


*■  Memoir  translated  from  the  Dutch)  and  affixed  to  M.  de  Preville's  translation 
of  SmelUe,  vol.  iv.  p.  2. 
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of  wood,  horn,  ivory,  and  silver.  The  vectis  of  Morand  in 
1755  was  of  ivory,  that  of  Herbiniaux  in  1782  of  the  latter  ma- 
terial."* 

*'  When  the  vectis  was  first  known  in  this  country,  that  de- 
scribed by  Heister  was  preferred  to  those  recommended  by  the 
surgeons  of  Amsterdam.    The  vectis  used  by  Dr.  Cole  was 
like  one  blade  of  the  forceps,  somewhat  lengthened  and  en- 
larged.    That  of  Dr.  Griffith  was  of  the  same  kind,  with  a 
hinge  between  the  handle  and  the  blade ;  and  that  of  Dr.  Wa- 
then  was  not  unlike  Palfyn's,  but  with  a  flat  handle  and  a  hook 
at  the  extremity  of  the  handle,  which  prevented  its  slipping 
through  the  hand,  and  might  be  occasionally  used  as  a  crotchet. 
Many  other  changes  have  been  made  in  the  construction  of  the 
instrument,  but  the  vectis  now  generally  used  is  of  the  following 
dimensions   the  whole  length   of  the  instrument  before  it  is 
curved  is  I2i  inches.     The  length  of  the  blade  before  it  is 
curved  is  7|  inches.     The  length  of  the  blade  when  curved  is 
6J  inches.     The  widest  part  of  the  blade  is  If  inches.     The 
weight  of  the  vectis  is  6^  ounces.     The  handle  is  fixed  in 
wood."^    Dr.  Bland  describes  one  slightly  different:  "But 
the  properties  of  the  lever  will  be  best  seen  by  giving  a  cur- 
sory   description   of  it.     Unlike  the  forceps,  it  requires  no 
great  nicety  in  its  structure.    A  flat  piece  of  iron  about  the 
breadth  of  two  fingers,  from  eleven  to  fourteen  inches  in  length, 
obtuse,  of  sufficient  strength,  perfectly  smooth,  that  it  may  not 
abrade  or  injure  the  vagina,  and  lightly  curved  at  one  of  its 
extremities,  gives  the  complete  idea  of  a  lever  capable  of  doing 
every  thing  for  which  the  forceps  or  lever  are  usually  recom- 
mended.   Upon  the  last  circumstance,  the  lightness  of  its  curve, 
its  utility  in   a   great  measure  depends ;  when  the  instrument 
is  much  curved,  it  is  introduced  with  difficulty,  and  its  ac- 
tion upon  the  bead   of  the  child  is  weak  and  inconsiderable. 

'  Dr.  Ramsbotham's  Lectures,  Med.  Gazette,  May  31,  1834,  p.  306. 
^  Denmiin*8  Introtluction  to  Midwifery,  p.  286. 
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On  the  contrary,  when  the  curve  is  light,  just  declining  from  a 
straight  line,  it  is  introduced  with  the  greatest  ease,  and  its 
power  in  forcing  down  the  head  of  the  child  is  very  great,  and 
may  be  used  so  as  to  surmount  almost  every  possible  diffi- 
culty/'» 

It  is  evident  that  Dr.  Bland's  lever  can  only  be  used  as  sucfa^ 
and  not  as  a  tractor,  which  is  at  least  a  disadvantage,  as  we  shall 
see  hereafter. 

Dr.  Aitkin  of  Edinburgh,  wishing  to  avoid  the  difficulty  of 
introducing  a  curved  instrument,  contrived  one  which  he  called 
a  living  lever :  ^^  I  have  invented  one,  that  by  turning  a  screw^ 
becomes  straight,  to  facilitate  its  introduction.  It  resumes  a 
curvature  exactly  proportioned  to  the  convexity  of  the  part  of 
the  child  on  which  it  is  applied ;  in  consequence  its  pressure  is 
more  diffused  and  less  injurious.  I  have  taken  the  liberty  to 
call  it  Living  Lever,  because  its  motion  resembles  that  of  the 
finger."*^  t 

Dr.  D.  Davis  has  gived  a  representation  of  a  lever  armed 
with  small  teeth,  to  be  used  in  changing  the  position  of  the 
head."" 

The  one  in  ordinary  use  is  that  described  by  Dr.  Lowder, 
and  improved  by  Mr.  Gaitskill»  who  says:  ''The  vectis  should 
be  thirteen  inches  in  length,  one  half  to  form  the  handle,  the 
other  the  curve.  The  handle  should  be  made  of  hard  wood, 
rendered  rough  for  the  purpose  of  obtaining  a  firmer  hold,  and 
made  to  screw  on  and  off.  When  the  instrument  is  made  with 
a  hinge  handle,  it  is  very  difficult  to  introduce :  therefore  tliis 
construction  of  the  instrument  should  never  be  adopted."* 

Baudelocque,  speaking  of  the  French  practice,  observes : 
"  Le  levier  que  les  Fran<;ais  ont  substitu^  k  celui-ci,  ressemble 
assez  bien  k  Tune  des  branches  du  forceps  de  Palfyn,  si  ce 


•  Human  and  Comparative  Parturition,  p.  187. 

*»  Principles  of  Midwifery,  p.  73.  "  Elements  of  OperaUve  Midwifery. 

*  London  Med.  Repository,  Nov.  1823,  pp.  379-80-81.     Blundell,  p.  509. 
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n'est  qu'Il  est  plus  etroit  et  plus  allong^,  ct  que  sa  combure  est 
bord^  interieurement  d'un  filet^  sembable  a  celui  qui  regne  au« 
tour  les  cuillers  du  forceps  courbe  de  Levret  Pour  le  rendre 
plus  utile,  il  faudroit  le  courber  d'avantagei  et  lui  donner  la 
moiti^  de  sa  largeur  de  plus,  comme  quelques  uns  Font  dejii 
propose  et  fait  executer."* 

The  following  measurements  are  extracted  from  Mulder's 
History  of  the  Vectis. 


Vectium  Auc- 

TORES. 


De  Bruyn  1,  .  . 
Do.      2, .  . 

BooiDi 

Morand,    .  .  .  . 

Fleurant,  .  .  .  . 

Camper  1,    .  .  . 

Do.      2y   .  .  . 

Do.        3y     •    .    . 

Do.      4,  .  •  . 

Do.      5|  •  •  • 

Do.  6|  •  .  • 
Rechberger,  .  . 
VanWy.  1,  .  .  . 

Do.  2,  .  .  . 
Sleurs  1,  .  .  .  . 

Starke, 

Zeller, 

Bland, 


Lamina. 


Altiiudo. 


Longitudo. 


.a 

> 


lOip. 
lOip. 
lOip. 

11  p. 
11  p. 

lOJp. 

11  p. 

101  p. 
lOlp. 

iiAp. 

lOfp. 

n|p. 

lOip. 
13    p. 

Hi  p. 

u   p. 

Ill  p. 

13ip. 


Curvaturae. 


-\r 


■»    r 


Latitudo. 

— .       .A  -.^- 


Curvaturee. 


h 


u 


o 


4  p. 

3  J  p. 

5  p. 

5    p. 

8    p. 

4|p. 

5ip. 

5ip. 
5    p. 

5|p. 

4  p. 
3ip. 

5  p. 

HV' 

5    p. 

5§P. 
4|p. 

5ip. 


o 
a 


2|p. 
3ip. 
4|p. 
4|p. 
7ip. 

4  p. 

5  p. 

4|p. 
4|p. 

4  J  p. 
3Jp. 
3  J  p. 
4|p. 

5ip. 

4|p. 

5ip. 
41  p. 
2|p. 


•c 

o 
'J? 


*  De  I'Art  des  Accouch.  toI. 


P- 
P- 
P- 

I  p. 

IP. 

i?' 
P- 
P- 
P- 
P- 

ibP- 
P- 

VP' 

ip- 

p- 

ip- 

p- 
ip- 


o 
a 


n 


P' 
p- 
p- 

J  p. 
ip. 
{}p- 

p- 
p- 
p- 
p- 

ip. 

I  p. 

p« 
4,  p. 

ip. 
p- 


6 

to  S 


P- 
P- 
P* 
P- 
P- 

iip. 
p» 
p- 
p- 
p- 

i^p- 
p- 

I  p. 
p- 
p- 
p- 


! 


p- 
p- 


c 

.    as   Q 
CU  «   M 

5  c'C 


Ap 

JP 

iP 

IP 

ip 

Ap 

1  p 

Up 

Ip 
Up 

Ap 

A'p 

Up 

Up 
1  p 

Jp 
ip 


<Si 


e 
o 

M 

•c 

Q 


ip- 

AP' 

ip. 

p« 

p- 

p- 

p« 

p- 

ip- 

Up- 

4p- 


I 
) 

1 

U 


1 
i 
U 


p- 

p- 

p- 
1  p. 

Ap- 
I  p. 
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Vectium  Auctores. 

SPAilil.£.                                          \ 

Aldtudo. 

CurvMur-.     j 

4 

J 

:i! 

i 

il! 

i  1-    i 

Tit-inB. 

DeBrUM, 

C«np«7,      .     .     .     . 

Pnn 

Ooubelly 

HerMnUu,,  .... 

Sl«uri 

Lowdtr  1 

Do.      2,     .    .    .    . 

Do.     3,     .    .    .    . 

Sim 

DmnUon, 

Ailken, 

De  Bree, 

IQlp. 

.''■^ 
12    p. 

IS.f. 

12    p. 

nip. 

HI  p. 

121  p. 

i 

IIP- 

1  p. 

■        li'p. 

1  p. 

Up. 

¥ 

iV- 
IP- 

Ap- 

1  p. 

il 

lip- 

■fe 

'    Ap- 
Ap- 

'.' 

1  .Vp- 
;    IP- 

li'p- 

^^ 
Ap- 
lip- 
ip- 

ii?: 

The  spatulae  differ  from  the  other  vectes  in  haviog  broader 
ends,  and  being  more  curved. 

The  nature  of  the  aid  afforded  by  the  vectia  is  three-fold  : — 

1.  To  correct  mal-positions,  or  aid  the  natural  rotations  of 
the  head  at  the  brim,  or  in  the  cavity  of  the  pelvis;  and  to  this 
(lie  majority  of  French  practitioners  limit  its  employment. 

"  It  may  be  employed  where  a  slight  stimulus  is  sufficient 
to  rouse  the  pains,  or  where  little  force  is  necessary  to  alter  the 
position  of  the  head,  by  introducing  it  in  the  same  manner  and 
with  the  same  precautions  as  a  blade  of  the  forceps,  either  at 
the  lateral  parts  of  the  pelvis,  under  the  arch  of  the  pubis,  or 
diagonally.  But  there  ia  great  liazard  of  bruising  the  parts 
of  the  mother  by  the  resistance  of  the  instrument,  unless 
managed  nith  so  much  dexterity  that  (he  hand  of  the  operator 
is  the  fulcrum  or  support  upon  which  its  action  turns."* 

2.  As  a  lever  of  the  lirst  or  second  kind,  i.  e.  making  a  ful- 

'  Dr.  Hnmiliim,  -rn.,  Oullinca  of  Mirlwifcrv,  p.  2Br. 
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crnm  of  the  pelvis,  or  of  the  left  hand  of  the  operator  external 
to  the  pelvis.  Its  employment  in  the  first  way  is  extremely 
hazardous^  from  the  certainty  of  crushing  the  soft  structures 
lining  the  pelvis,  and  the  probability  of  injuring  the  ure- 
thra or  the  child's  head.  Many  authorities  who  employ  and 
recommend  the  lever  would  altogether  reject  it,  and,  I  think, 
justly,  rather  than  so  use  it.  This  objection  does  not  hold 
against  the  second  mode,  and  this  is  the  proper  method  if  it  is 
to  be  employed  as  a  lever  at  alL 

"  The  forceps,"  says  Dr.  OAome,  "  is  always  a  lever  of  the 
first  kind,  but  the  vectis  is  intended  to  act,  and  may  be  used, 
either  as  a  lever  of  the  first  or  of  the  third  kind,  according  to  the 
manner  in  which  the  hands  of  the  operator  are  employed;  for  if 
the  right  hand  be  the  moving  power,  and  be  applied  to  one  end  of 
the  instrument,  while  the  other  end  of  the  instrument  is  applied 
to  the  child's  head,  and  either  the  left  hand,  or  any  of  the  bones 
of  the  pelvis  are  made  the  fulcrum,  as  they  are  between  the 
two  ends  of  the  instrument,'it  becomes  a  lever  of  the  first  kind  ; 
but  if  the  right  hand  of  the  operator  is  used  as  a  fulcrum  at  the 
extremity  of  the  instrumenti  and  the  left  is  applied  to  the 
middle  of  it,  or  between  the  two  extremities,  and  is  the  moving 
power,  it  then  becomes  a  lever  of  the  third  kind ;  and  thus  it  is 
always  meant  to  be  employed  by  M.  Herbiniaux,  as  he  himself 
says,  by  the  additional  means  of  the  ligature  or  string :  and  so, 
I  believe,  it  is  generally  used  here,  whether  with  the  addition  of 
the  string  or  without  it.*" 

The  discoverers  and  first  possessors  of  the  secret  made  the 
arch  of  the  pubis  the  fulcrum.  In  order  to  avoid  the  urethra. 
Boom,  Boekelman,  and  Titsing  rested  it  upon  the  ramus  of  the 
ischium. — {Mulder.) 

3rd.  As  a  tractor. — Dr.  Bums  says,  ^*  it  is  unfortunately 
named,  for  it  ought  not  to  be  employed  to  wrench,  but  to  hook 
or  draw  down  the  head ;  and  its  proper  application  would  be 


•  Essays  on  the  Practice  of  Midwifery,  pp.  83-84. 
VOL,  XVI.  NO.  48,  3  o 
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less  apt  to  be  mistaken  were  it  called  the  tractor/'*  This  can 
only  he  done  with  the  curved  vectis ;  the  one  used  by  Roon* 
huysen  could  exert  no  tractile  power.  When  the  force  thus 
used  is  sufficient,  it  is  by  far  the  safest  a])plication  of  the  instru- 
ment.— (Herbiniatix.  Dease,   Ramsbotham.  ^c) 

A  very  high  authority  remarks,  "  The  instrument  then  being 
applied  in  this  manner,  you  grasp  the  handle  with  the  right 
hand,  and  the  middle  of  the  shank  with  the  lefl;  and  by  the 
co-operation  of  the  two,  pressing  down  upon  the  cranium,  you 
support  a  steady  bearing  upon  4he  occiput,  without,  however, 
resting  on  any  part  of  the  mother  as  a  fulcrum,  for  the  instru- 
ment ought  to  be  used  not  as  a  lever,  but  as  a  tractor."^ 

The  cases  suitable  for  the  employment  of  the  vectis  appear 
to  be  the  following — 

1st.  Before  the  head  has  fully  entered  the  upper  outlet, 
when  either  from  slight  malposition,  (Froriep,^)  or  from  very 
slight  narrowing,  the  uterine  efforts  are  ineffectual  in  advancing 
the  labour. 

*'  The  late  Dr.  Bromfield,  who  was  thought  to  excel  in  skill 
and  address  in  using  the  forceps,  a  few  years  before  his  death 
attended  a  person  in  a  difficult  labour ;  after  waiting  the  event  of 
the  pains  until  there  was  reason  to  fear  some  great  mischief 
would  happen  to  the  woman  if  he  delayed  the  delivery  any 
longer,  as  the  head  of  the  child  was  not  descended  low  enough 
to  take  hold  of  it  with  the  forceps  with  any  prospect  of  success^ 
he  began  to  think  of  making  use  of  the  perforator  and  crotchet ; 
but  first  desired  the  assistance  of  Dr.  Garthshore.  Dr.  Garth- 
shore,  after  carefully  examining  the  position  of  tlie  head  of  the 
child,  agreed  that  it  would  not  be  proper  to  apply  the  forceps^ 
but  ventured  to  assure  his  colleague,  that  he  had  no  doubt  but 
that  the  woman  might  be  delivered  by  the  assistance  of  the 


"  Principles  of  Midwifery,  p.  494. 

*'  Dr.  Blundell.     Pnnciples  and  Practice  of  Obstetricy,  p.  514, 

«  Geburtshulfe,  p.  464. 
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lever ;  which  he  accordingly  proposed  to  use.  To  this  propo- 
sition Dr.  Bromfield  at  first  objected,  as  he  entertained  an 
almost  invincible  aversion  to  that  instrument ;  but  thinking  it 
dangerous  to  delay  the  delivery  longer,  and  Seeing  no  possi- 
bility of  bringing  the  child  without  opening  its  head,  he  con- 
sented that  the  lever  should  be  introduced ;  and  from  the  in- 
structions Dr.  Garthshore  then  gave  him,  he  was  enabled  to 
deliver  the  woman  with  it  safely  of  a  living  child,  in  about  the 
space  of  half  an  hour." — {Bland.*) 

"  Now  the  case  in  which  I  propose  to  demonstrate  the  use 
of  the  lever,  is  that  in  which  I  have  already  been  demonstra- 
ting the  use  of  the  long  forceps,  and  which,  among  the  laborious 
labours,  is  of  all  others  the  most  common  in  its  occurrence ;  that 
labour  I  mean,  in  which  the  cranium  is  detained  at  the  brim  of 
the  pelvis,  in  consequence  of  a  want  of  room  between  the  front 
and  the  back.*' — {Blundeliy) 

"  But  in  another  view,  it  is  to  be  considered  as  superior,  in 
so  far  as  it  may  be  proposed  in  cases  midway  between  those 
admitting  the  use  of  the  short,  and  demanding  that  of  the  long 
forceps.  Some  will  say  that  it  can  be  used  whenever  the  long 
forceps  can  be  employed." — (Barns,^) 

In  these  cases  it  will  require  a  very  accurate  judgment,  lest 
we  use  it  in  cases  of  too  great  narrowing,  or  use  it  with  too 
great  lever  power. 

Froriep  advises  it  in  cases  of  face  presentation,*^  and  after 
version  when  the  bead  is  difficult  to  extract. 

2.  It  was  recommended  by  its  early  patrons,  in  cases  where 
the  head  had  become  impacted  in  the  pelvis;  in  fact  it  was  con- 
sidered as  superseding  in  a  great  measure  the  use  of  the  crotchet. 
After  the  description  I  have  given,  I  need  hardly  say  that  it  is 

not  merely  powerless  in  such  cases,  but  very  likely  to  be  injurious. 

• 

*  On  Human  and  Comparative  Parturition ,  p.  192. 

^Prlnc.  and  Pract.  of  Obstetricy,  p.  510. 

.c  Principles  of  Midwifery,  p.  495.  *  Oeburtshiilfe,  p.  4fi3. 
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"  By  the  first  accounts^  it  appears  tiiat  the  vectis  was  re- 
commended^  not  only  in  such  cases  as  were  thought  fit  and  suit- 
able for  the  forceps,  but,  to  supersede  the  necessity  of  our  les- 
sening the  head  of  the  child.  It  was  ip  short  asserted  that  no 
other  assistance  could  in  any  case  be  required,  beyond  that 
which  we  were  enabled  to  give  with  the  vectis.  But  if  those 
accounts  were  allowed  to  be  true,  they  would  prove  the  misera- 
ble state  of  the  principles  and  practice  of  midwifery,  at  the  time 
and  in  the  country  in  which  they  were  written,  in  much  stronger 
terms  than  they  would  describe  the  excellence  of  the  instru- 
menL" 

''  The  general  condition  and  circumstances  of  labours  before 
stated  as  requiring  the  forceps,  will  hold  good  and  with  equal 
propriety  when  the  vectis  is  intended  to  be  used." — {Denman.^) 

Levret  and  some  other  French  writers  have  admitted  its 
employment  in  some  cases  where  the  head  was  rather  tight  in 
the  passage — to  use  their  own  words— *^  on  the  point  of  being 
enclavee,"  but  not  when  impacted. 

'*  II  resulte  de  toute  cette  th6orie-pratique,  que  la  levier  de 
R —  ne  pent  etre  d'aucun  utilite  pour  degager  du  passage  un 
t^te  reellement  enclavie,  dans  le  cas  pour  lequel  on  propose  cet 
instrument,  cas  auquel  on  le  borne  absolument,  et  que  bien  loin 
que  cet  instrument,  tout  simple  et  tout  ingenieux  qu'il  est, 
puisse  ^tre  utile  pour  ce  cas,  il  ne  pent  manquer  au  contraire 
d*ttre  nuisible  k  la  m^re  et  k  Tenfant,  surtout  en  suivant  le  ma- 
nuel  decrit,  et  m^me  quoique  Ton  fasse  usage  de  la  cordelette, 
de  la  maniere  que  nous  avons  pens6  que  Roonhuisen  s'en  servit, 
tandis  que  les  forceps  y  sont  d'une  tres  grande  utility :  mais 
afin  que  Ton  ne  puisse  pas  nous  soup9onner  de  partiality,  n'im- 
pprte  par  quels  motifs,  nous  allons  exposer  un  cas  pour  lequel 
la  levier  de  Roonhuisen  pent  sans  danger  ^tre  de  quelqu'utili- 
te."**    "  I  presume  it  appears  from  what  has  been  said  of  Roon- 
huysen's  lever,  that  from  its  figure  and  manner  in  which  practi- 


•  Introducdon  to  Midwifery,  p.  291.      •»  Lcnet  Accouch.  Imboricux,  p.  »1. 
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tioners  made  use  .of  it,  it  must  seldom  be  of  any  use  in  extracting 
the  head  in  difficult  labours^  and  that  in  general  the  frequent 
attempts  to  deliver  in  these  cases  with  this  instrument  must  be 
highly  injurious.'^ — {Dease^) 

I  have  deferred  until  now  stating  the  two  principal  condi- 
tions of  its  employment,  even  in  these  cases,  viz.  the  presence  of 
labour  pains,  without  which  there  would  not  be  a  chance  of  suc- 
cess :  and  the  dilatation  of  the  os  uteri. 

**  You  must  never  attempt  to  use  the  vectis  when  the  uterus 
does  not  act :  for  it  is  a  powerless  instrument,  and  only  adapted 
to  cases  in  which  the  pains  are  rather  languid,  than  altogether 
deficient*'— (GoocA.»») 

3.  The  case  which  appears  to  me  most  suitable  for  the  use 
of  this  instrument,  and  in  which  the  probability  of  success  is 
greatest,  is  that  which  I  have  sketched  at  the  commencement  of 
this  essay,  when  the  head  having  descended  into  the  pel?ic  ca- 
vity is  arrested  in  its  progress,  not  by  any  mechanical  impedi. 
ment,  but  by  the  inefficiency  (not  absence)  of  labour  pains,  and 
when  the  patient  is  beginning  to  show  symptoms  of  constitu- 
tional or  local  disturbance.  This  condition  does  not  take  place 
until  the  second  stage  of  labour  has  lasted  some  time,  and  as  afler 
these  symptoms  show  themselves,  there  is  danger  to  the  patient 
in  further  delay,  it  is  important  to  obtain  aid. 

''  In  this  most  favourable  presentation,"  saysDr.Breen,^  ''the 
uterine  action  is  occasionally  for  hours  exerted  in  vain,  from 
causes  which  we  are  frequently  unable  to  account  for.  Much 
delay  may  excite  fears  for  the  safety  of  the  child,  and  lay  the 
foundation  of  a  tendency  to  inflammation  in  some  of  the  soft 
structures  of  the  mother,  indicated  by  some  one  or  several  of  the 
fdlowing  symptoms :  increased  frequency,  or  fulness  of  the  pulse; 
tongue  loaded  in  its  centre;  secretion  of  urine  diminished  and 
becoming  higher  in  colour,  sometimes  requiring  to  be  drawn  ofl^ 


*  Obs.  in  Midwifery,  p.  44.  *>  Lectures  by  SiLinner,  p.  214. 

*  Dnbtin  Joarnal,  vol.  rih  p.  364. 
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by  the  catheter ;  countenance  assuming  an  anxious  aspect ;  sto- 
mach irritable ;  general  increase  of  restlessness.'* 

Now  as  there  is  supposed  to  be  space  enough,  and  pains 
though  feeble,  a  very  little  additional  force  will  often  succeed 
in  bringing  the  infant  into  the  world  at  once.  As  there  is  no- 
thing in  tlie  nature  of  the  instrument  to  add  to  the  danger^  and 
especially  as  the  tractile  force  will  probably  be  suflBcient,  it 
seems  peculiarly  suitable,  and  I  may  add,  from  all  the  testimony 
I  can  collect,  that  its  success  equals  our  expectations. 

4.  In  cases  of  convulsions  or  other  accidents  occurring  du- 
ring labour,  provided  only  that  labour  pains  continue,  the  assis- 
tance of  the  lever  may  be  sufficient  to  terminate  the  labour. 

As  to  the  time  when  the  instrument  may  be  most  advan- 
tageously used,  I  may  adopt  the  words  of  Mr.  Dease :  '^  It  re- 
quires a  certain  degree  of  cool  discernment,  which  I  believe  is 
only  acquired  by  long  practice,  to  know  when  a  woman  is  still 
capable  of  assisting  her  labour,  or  when  the  head  is  sufficiently 
low  in  the  pel  vis  to  use  the  extractor.''* 

If  the  object  desired,  be  to  aid  the  head  in  passing  through 
the  upper  outlet,  or  to  rectify  its  position  there,  it  will  be  well 
to  operate  so  soon  as  the  os  uteri  is  dikited  or  dilatable. 

When  the  head  is  in  the  pelvis,  it  is  desirable  to  have  it  as 
low  down  as  may  be,  as  the  operation  is  then  much  easier. 

''  Under  these  circumstances,  I  think  it  best  to  examine 
the  woman  as  she  lies  on  her  side :  if  the  surgeon  finds  that 
the  head  is  sunk  deep  in  the  pelvis  towards  the  sacrum,  at 
least  one  half,  he  may  apply  the  extractor :  he  should  not  form 
his  judgment  of  the  descent  of  the  head  from  examining  towards 
the  pubis,  for  here,  from  the  shallowness  of  the  pelvis,  and  the 
swelling  of  the  scalp,  he  will  be  very  apt  to  be  deceived,  and 
imagine  the  head  to  be  much  lower  down  than  it  really  is," — 
{Deaseyj 

In  coming  to  a  conclusion  on  this  point,  however,  regard  must 


Observations  in  Midwifery,  p.  47.  »»  Observations  in  Midwifery,  p.  49. 
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be  had  to  the  constitutional  symptoms;  if  these  be  urgent,  it 
would  be  unwise  to  lose  time  after  the  stage  at  which  the  vectis 
may  be  easily  applied. 

The  occurrence  of  any  of  the  accidental  complications  will 
in  each  case  determine  the  period  for  operating,  according  to 
the  urgency  of  the  symptoms* 

I  regret  much  not  having  any  statistical  restdts  to  submit 
to  the  Society,  but  in  this,  as  in  too  many  other  cases,  practi- 
tioners seem  to  have  concluded,  that  as  the  instrument  is  said  to 
be  quite  safe,  it  was  therefore  useless  to  record  the  fact. 

De  Bruyn  is  said  to  have  used  it  successfully  800  times  in 
42  years. 

MM.  Titsingh  and  Berkmann  used  it  262  times  in  24  years^ 
and  saved  80  or  90  children  in  the  100. — [Herbiniaux.') 

As  to  the  comparative  restdts:  the  alternative  of  the  vectis 
is  the  forceps,  and  their  respective  merits  have  been  the  subject 
of  controversy  with  most  writers  who  have  treated  of  them. 
Upon  reading  over  the  difierent  sides  of  the  question,  it  would 
seem  that  each  writer  has  taken  up  the  subject  too  much  as  a 
partisan.  To  compare  their  utility  in  certain  cases  is  little  more 
than  a  waste  of  words,  as  for  example,  where  the  pains  have 
ceased,  or  where  compression  is  required  to  make  the  head  of 
the  child  pass.  In  such  cases  the  vectis  is  of  no  use,  and  it  would 
be  highly  reprehensible  to  use  it.  But  whete  there  is  room, 
and  when  the  pains  persist,  there  the  vectis  being  sufficiently 
powerful  has  this  signal  advantage,  that  there  is  but  the  one  blade 
to  be  introduced,  and  but  the  thickness  of  one  blade  added  to 
the  child's  head.  It  is  possible  that  the  single  blade  may  be 
able  to  act  where  the  bulk  of  two  would  render  extraction  im- 
possible. These  appear  to  me  to  be  the  peculiar  advantages  of 
the  vectis,  and  therefore  I  shall  not  detail  the  controversy  more 
fully,  but  refer  you  to  the  works  of  Osborn,  Bland,  Denman, 
Ramsbotham,  (Lectures,)  Burns,  Conquest,  Herbiniaux,  Cam* 
per,  Levret,  &c.  &c.     One  point,  however,  I  must  notice,  which 

»  Vol.  i.  pp.  65-6. 
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has  been  urged  as  an  advantage  in  favour  of  the  vectis,  vi«.  the 
aecrecy  with  which  it  may  be  used.  Now  this  I  consider  a 
decided  disadvantage.  I  most  fully  agree  with  the  opinion  of 
Dr.  Osborn,  and  shall  make  no  apology  for  transcribing  it  at 
length,  as  it  applies  forcibly  to  all  midwifery  operations- 

"  In  the  first  place  I  am  persuaded,  that  if  concealment  in 
in  the  use  of  the  means  intended  for  relief  in  laborious  or 
difficult  labours  be  not  permitted,  but  that  the  absolute  ne- 
cessity of  such  means  be  first  established,  and  that  every  prac- 
titioner be  obliged  openly  and  avowedly  to  use  them,  we  should 
never  again  hear  or  read  of  one  person  having  used  the  vectis 
in  800  and  another  in  1200  cases  (Van  Swieten,  Camper,  and 
Herbiniaux.)  Nor  shall  we  again  hear  oF  the  great  number  of 
women  which  some  practitioners  are  constantly  boasting  of  hav- 
ing delivered ;  for  no  man  can  attend  a  great  number  of  wo> 
men  in  labour,  in  the  manner  he  ought,  in  the  way  nature  de- 
mands, or  a  conscientious  discharge  of  his  duty  requires.  Nor 
do  real  difficulties  occur  so  often,  as  to  render  it  possible  io  be- 
lieve, that  any  man's  life  could  afford  such  numbers  of  difficult 
cases,  as  are  stated  in  the  printed  accounts  from  abroad.  As  I 
feel  thoroughly  convinced  of  the  propriety  and  necessity  of  a  fair 
and  candid  avowal  of  the  use  of  instruments,  in  every  case  of 
midwifery  where  they  are  to  be  employed,  so  I  must  insist  that 
their  concealment  cannot  be  justified  by  any  proper  motive. 
Such  an  open  avowal  implies  a  conviction  in  the  practitioner^s 
mind  of  that  irresistible  necessity  for  their  use,  that  supersedes 
every  other  consideration :  it  implies  a  consciousness  of  the  rec- 
titude of  his  conduct,  and  it  implies  a  voluntary  acceptance  of 
the  consequences  of  the  operation,  which  ought  to  make  part  of 
his  professional  duty :  and  it  clearly  demonstrates  to  the  satis- 
faction of  the  patient  and  her  friends,  that  no  motive  of  conye- 
nience  to  himself  could  urge  him  to  an  operation,  which  may 
prove  ruinous  to  his  own  reputation  and  interest.  Besides,  not 
to  insist  upon  that  responsibility  from  the  operator,  is  to  deprive 
the  patient  of  the  best  and  surest  security  against  a  precipitate 
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performance  of  the  operation.  If  once  the  practitioner  can  rest 
assured,  that  let  the  event  of  the  case  be  ever  so  unsuccessful^ 
the  injurious  effects  of  his  operation  will  be  buried  in  eternal 
oblivion,  by  blending  the  mischief  arising  from  the  indiscreet 
use  of  instruments  with  the  natural  consequences  of  labour,  he 
will  certainly  have  nothing  to  weigh  against  the  tempting  advan- 
tages of  convenience  or  emolument  to  himself;  but  while  he  is 
shortening  the  duration  of  the  most  irksome  part  of  his  pro- 
fessional duty,  the  waiting  upon  a  slow  and  lingering  labour,  he 
will  flatter  himself  that  by  delivering,  he  is  doing  an  acceptable 
service  to  his  patient,  in  shortening  the  duration  of  her  suffer- 
ings."* 

Mode  of  operating, — Premising  then  that  the  case  is  one 
adapted  for  the  vectis,  that  there  is  space  enough,  that  the  os 
uteri  is  fully  dilatable  ifnot  dilated,  that  there  are  pains,^  and 
that  the  patient  and  her  friends  have  been  made  acquainted  with 
our  intention,  it  next  remains  for  us  to  consider  the  method  of 
using  the  instrument  f 

1st.  As  a  lever,  and 

2ndly.  As  a  tractor. 

I.  As  a  Lever, — ^The  first  point  to  be  decided  is,  over  what 
part  the  instrument  is  to  be  applied ;  and  here  we  have  latitude 
enough.  "  Some,"  says  Dr.  Gooch,  **  apply  it  over  the  occiput ; 
others  behind  the  ear,  by  which  it  has  a  bearing  against  the  pro- 
minence of  the  mastoid  process ;  and  others  against  the  chin. 
The  two  first  are  perhaps  the  best  when  the  head' is  high,  as 


*  Otborn's  Eaaay  on  Midwifery,  p.  144. 

^  Dr  Burns  suggests  that  if  the  pains  be  weak,  it  may  be  advisable  to  give  the 
ergot  previous  to  applying  the  instrument.    Principles  of  Midwifery,  p.  495,  note. 

'  I  need  hardly  repeat  what  has  been  so  forcibly  recommended,  that  in  all  mid- 
wifery operations  it  is  desirlible  to  have  the  benefit  of  the  advice  and  assistance  of 
another  practitioner*  I  recollect  that  the  late  distinguished  Professor  of  Midwifery  at 
Edinburgh,  when  speaking  of  operations,  always  reminded  his  pupils  that  they  might 
have  to  defend  their  conduct  in  a  court  of  justice,  and  that  therefore  it  should  always 
be  such  as  would  justify  them  before  a  jury  of  midwifery  practitioners. 

VOL.  XVI.  NO.  48.  3  P 
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considerable  force  is  required  to  move  it,  which  may  be  em- 
ployed with  more  safety  against  either  the  occiput  or  mastoid 
process  than  against  the  chin.  But  when  the  head  is  low  down, 
resting  on  the  perineum,  less  force  will  be  necessary,  and  the 
vectis  may  then  be  applied  against  the  chin ;  but  the  instru- 
ment requires  to  be  used  with  great  caution  lest  the  jaw  should 
be  injured."* 

*^  When  the  crown  of  the  head  presents,  the  fixture  of  the 
blade  is  generally  near  the  situation  of  the  mastoid  process,  or 
towards  the  occiput.  The  last  has  the  advantage  of  sooner  ren- 
dering the  position  of  the  head  properly  oblique.  In  face  cases 
the  lever  passes  in  a  line  from  the  forehead  or  root  of  the  nose, 
its  extremity  resting  on  the  occiput  between  the  vertex  and 
neck,  but  scarcely  so  far  back  as  the  vertex." — {Burns') 

"  In  employing  the  vectis  then,  we  shall  find  it  necessary  to 
apply  it  over  diflTerent  parts  of  the  cranium,  and  perhaps  the 
face  also  successively,  in  order  to  relieve  the  head  from  its  fixed 
situation,  and  favour  its  descent ;  and  we  may  sometimes  feel  it 
necessary  to  use  it  one  minute  as  a  tractor,  and  the  next  as  a 
lever;  being,  however,  most  cautious  to  make  the  fulcrum  of 
our  own  left  hand  as  first  recommended  by  Pean.'* — {Rams^ 
botham,^) 

De  Bruyn  applied  it  over  the  mastoid  process  ;  Camper 
over  the  lower  jaw  ;  Lowder  on  the  forehead,  &c. — {Mulder.) 

I  have  already  pointed  out  the  temptation  to  make  the  soft 
parts  of  the  mother  the  fulcrum,  and  the  mischiefs  which  result. 
As  far  as  my  judgment  extends,  it  would  seem  that  the  vectis 
ought  never  to  be  used  as  a  lever  of  the  first  class ;  even  as  one 
of  the  second  class  much  caution  will  be  necessary. 

"  When  an  instrnment  of  this  sort  is  used,  it  is  proper  to 
make  the  hand  the  fulcrum- on  which  it  acts:  now  if  the  force 
required  is  but  small,  this  may  certainly  do  well  enough,  but 


•  Lectures  by  Skinner,  p.  214.  »»  Principles  of  Midwifery,  p.  495. 

"^  Lectures,  Medical  Gazette,  May  31, 1834,  p.  309. 
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where  great  force  is  required  this  is  a  very  bad  support ;  besides 
the  bony  parts  of  the  pelvis  lie  so  convenient,  that  we  may  rest 
our  instrument  on  any  part  of  it.  Yet  we  should  recollect,  that 
whatever  part  we  convert  into  a  fulcrum  we  injure  more  or  less 
according  to  circumstances.  If  we  apply  it  over  the  symphysis 
pubis  we  press  upon  the  urethra ;  or  if  in  other  situations,  we 
shall  injure  the  clitoris  or  vagina." — (Dr.  John  Clarke.'') 

"  The  injuries  inflicted  indeed  must  have  been  frequent  and 
great,  and  this  led  Pean,  in  1772,  to  suggest  the  possibility  of 
delivering  by  the  vectis  without  making  a  fulcrum  of  the  mother's 
structures.  He  proposed  a  practice,  which  is  now  sometimes 
adopted,  of  grasping  the  shank  of  the  instrument  with  the  left 
hand — the  outer  edge  of  the  little  finger  being  applied  towards 
the  vulva — making  that  hand  the  fulcrum,  and  pressing  the  ex- 
tremity of  the  blade  on  the  child's  head,  by  raising  the  handle 
fitmly  on  the  right." — {Ramsbotham.^) 

**  Introduisez  toute  la  cavit^  de  Tinstrument,  soit  le  long  du 
front  de  la  tempe  ou  de  I'occiput,  dans  la  matrice  avec  la  main 
droit,  presqu'a  ce  que  vous  sentiez  que  la  cavite  repond  k  la 
convexite  de  la  t^te,  alors  il  passera  I'oreille  et  se  posera  a  cote 
du  cou,  et  le  bont  vers  le  menton  de  I'enfant  plus  ou  moins,  selon 
la  grandeur  de  la  tete :  levez  alors  I'autre  bout,  puis  appliquez 
la  main  gauche  vers  le  milieu  de  la  spatule,  deprimant  ainsi,  et 

tirant  la  tete  en  memo  temps  en  enbas elle  sera  delivree 

dans  un  instant."^ 

Having  determined  on  what  part  of  the  infant  the  lever  is 
to  be  applied,  the  instrument  is  to  be  well  warmed,  and  greased 
or  soaped,  and  the  patient  placed  in  the  usual  position  for  de- 
livery,  on  her  left  side ;  the  operator  is  to  introduce  one  or  two 
fingers  of  his  left  hand  to  serve  as  a  director  for  the  vectis, 
which  is  to  be  carefully  and  gently  passed  over  the  convexity  of 


*  London  Practice  of  Midwifery,  p.  208. 

^  Lectures  in  Medical  Gazette,  May  31,  1834,  p.  307. 

'  Mem.  de  TAcademie  de  Chir.  Baudelocque,  vol.  ii.  p.  47. 
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the  child's  head,  until  it  has  reached  the  point  to  which  the 
force  is  to  be  applied. 

**  This  attained^  the  handle  should  now  be  held  firmly  with 
the  right  hand,  while  the  index  and  middle  finger  of  the  left, 
fixed  about  two  inches  from  the  screw  part^  within  the  vagina^ 
become  a  fulcrum.     On  this  fulcrum  or  point  of  support,  the 
instrument  is  made  to  move  from  the   sacro-iliac  symphysis 
towards  the  hollow  of  the  ilium,  by  the  action  of  the  right  hand 
on  the  handle.  In  this  way  it  describes  the  section  of  a  circle,  and 
glides  on  to  the  occiput.    Should  the  occiput  point  to  the  right 
ilium,  the  left  hand  must  be  employed ;  if  to  the  left  ilium,  the 
right  hand  must  be  used.     When  a  pain  takes  place,  the  accou- 
cheur should  gently  aid  it  by  drawing  down  in  the  axis  of  the 
pelvis  (of  the  upper  outlet).     In  this  way  the  occiput  is  de- 
pressed, while  the  chin  approaches  the  child's  breast,  and  the 
head  is  reduced  to  the  smallest  compass,  and  is  thus  enabled  (o 
pass  through  the  cavity  of  the  pelvis.    As  soon  as  the  occiput  is 
brought  so  low  as  to  press  on  the  perinoeum,   the  instrument 
should  be  withdrawn,  and  re-introduced  with  the  usual  precau- 
tions.   The  jobject  now  in  view  is  to  place  the  instrument  over 
the  face  of  the  child.     To  effect  this,  the  hand  must  be  passed 
up,  as  at  first  directed,  to  the  right  or  left  sacro-iliac  symphy- 
sis, according  to  the  situation  of  the  face.    When  the  instru- 
ment gets  above  the  brim  of  the  pelvis,  a  finger  or  two  must 
be  inserted  by  the  side  of  the  instrument,  and  pressed  on  till  it 
passes  over  the  forehead  into  the  face,  so  as  to  embrace  the  chm. 
The  practitioner  has  now  nothing  to  do   but  to  draw  down 
during  the  time  of  pain,  increasing  the  power  according  to  the 
degree  of  resistance."— (GmV«Ae//.») 

Or  if  we  prefer  it,  the  right  hand,  grasping  the  handle  may 
be  made  the  fulcrum,  and  the  force  applied  by  the  left  hand  at 
the  junction  of  the  blade  and  handle,  directing  it  downwards 
and  backwards  until  the  descent  of  the  head  is  accomplished. 


I  London  Medical  Repoiitory,  November,  1883,  p.  380. 
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''  Ifthe  instrument  should  slip^a  fresh  purchase  must  be  ob- 
tained. As  the  head  passes  over  the  perineum  the  efforts  may 
be  relaxed ;  and  if  the  pains  appear  sufficient,  it  may  be  with- 
drawn altogether,  and  the  termination  left  to  nature." — {Breen.) 

2,  As  a  Tractor. — The  preliminary  steps,  introduction,  &c., 
are  the  same  as  when  it  is  used  as  a  lever ;  but  instead  of 
making  use  of  one  hand  as  a  fulcrum,  both  hands  are  employed 
in  the  one  office  of  maintaining  a  firm  purchase,  and  drawing 
downwards  and  a  little  backwards  during  the  pains.  The  eSbrt 
is  to  be  relaxed  during  an  interval ;  and  this  alternation  of  trac- 
tion and  rest  is  to  be  continued  until  the  head  has  descended  to 
the  inferior  outlet.  As  before,  it  may  be  allowed  to  pass  over  the 
perineum  without  assistance,  if  the  pains  be  adequate  to  its  ex- 
pulsion.* 

There  is,  I  believe,  no  danger  to  the  mother  or  child  when 
the  vectis  is  in  skilful  hands,  but  in  those  of  the  ignorant  or 
inexperienced  great  mischief  may  be  done. 

1.  It  may  be  introduced  before  the  os  uteri  is  dilatable : ''  of 
this  error  contusion,  laceration,  and  death,  may  be  the  conse- 
quences."— {Blundell^) 

2.  **  By  an  incautious  mode  of  passing  the  instrument,  the 
parietes  of  the  uterus  may  be  ruptured." — (jGaitskeU.^) 

3.  *^  By  employing  the  extracting  power,  without  bearing  in 
mind  the  different  axis  of  the  pelvis,  and  the  position  of  the  foe- 
tal head  in  relation  to  those  axes,"  {Gaitskell,'^)  the  lever  will  be 
insufficient,  and  the  mother  injured. 

4.  By  pairing  the  instrument  outside  of  the  uterus  instead 
of  within  its  cavity,  a  fatal  wound  may  be  caused. 

5.  **  By  exerting  the  power  without  regard  to  the  pains,  the 
operation  will  be  in  vain." — (JBlundell.) 

6.  By  making  a  fulcrum  of  the  soft  parts  of  the  mother, 
much  injury  may  result. 

*  See  Dr.  Breen's  directions,  Dublin  Journal,  vol.  vii.  pp.  365-6-7. 

*>  Principles  and  Practice  of  Obstetricy,  p.  516. 

«  London  Medical  Repositoryi  November,  1823.      <*  Outlines^  p.  103. 
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^*  The  lever  or  vectis  is  a  very  powerful^  and  consequently  a 
very  dangerous  instrument^  if  it  be  used  on  lever  principles, 
acting  upon  and  injuring  the  soft  parts  of  the  mother^  at  the 
fulcrum  or  point  of  support.  In  the  hands  of  men  who  have  not 
employed  it  rather  as  a  hook  than  lever,  it  has  done  incalcu- 
lable mischief.'* — (jConquesL) 

"  Mais  souvent  Turethre  en  est  fort  endommagee,  souvent ' 
le  perin^e  defend  plusque  dans  Taccouchement  naturel^  et  que 
lors'quon  se  sortd*un  forceps  quelconque.** — {Camper.') 

7.  By  exerting  too  much/orce  as  the  head  passes  over  the  peri- 
neum ;  or  neglecting  to  support  it, ''  you  may  tear  the  perineum, 
so  as  to  lay  the  genital  fissure  open  into  the  anus.'*— (JS/t^ncte//.) 

8.  By  making  too  much  pressure  with  the  point  of  the  in- 
strument  upon  the  part  of  the  child  to  which  it  is  applied,  a 
wound  may  be  inflicted. 

"  We  will  now  consider  what  circumstances  will  arise  from 
use  of  the  instrument,  and  first  the  point  of  action,  which  is  the 
head  of  the  child.  It  is  too  obvious  to  need  mentioning,  that 
the  force  applied  by  the  instrument  must  be  equal  to  the  resis* 
tance,  if  not  superior  to  it ;  and  then  the  mischief  may  arise  to 
the  parts  of  the  child's  head  so  acted  on,  producing  much  in- 
jury. The  ear  maybe  injured:  the  lower  jaw  J  or  zygomatic 
process  of  the  temporal  bone  may  be  broken ;  or  any  part  of  the 
surface  from  the  pressure  may  slough  off.  These  evils  are  by 
no  means  imaginary ;  there  are  various  instances  recorded  of 
each  of  them,  and  that  under  the  hands  of  the  most  careful  and 
dexterous  men," — {Dr.  John  Clarke.^) 

The  subsequent  treatment  varies  very  little  from'  that  re- 
quired after  ordinary  labour ;  there  is  very  little  shock,  and  no 
injury  if  the  operation  be  skilfully  performed.  The  parts  should, 
however,  be  carefully  examined,  and  if  necessary,  a  spirit  lotion 
applied.  The  same  treatment  should  be  applied  to  the  head 
of  the  child,  if  the  instrument  have  bruised  the  integuments. 


•  Mem.  de  I'Acad.  de  Chirurg.  vol.  xv.  p.  225. 
^  London  Practice  of  Midwifery,  p.  208. 
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Art*  XVIII. — Letter  from  Dr.  Churchill. 

to  the  editors  of  the  dubun  journal  of  medical  science. 

Gentlemen, 

My  attention  having,  a  short  time  ago,  been  di- 
rected to  a  little  work,  called  ''The  Accoucheur,*^  by  a  surgeon 
of  Paisley,  I  found  that  by  the  quotation  of  a  sentence  from  one 
of  the  medical  periodicals  as  mine,  the  author  had  attributed  to 

me  an  attack  upon  Dr.  Hamilton  of  Edinburgh,  for  whom  I 

« 

have  the  greatest  respect ;  and  with  whom  I  was  at  the  time  in 
friendly  correspondence.  As  such  a  supposition  was  extremely 
painful  to  me,  I  wrote  to  the  author,  pointing  out  the  mis- 
quotation and  the  erroneous  inference,  and  requested  that  he 
would  oblige  me  by  correcting  it.  He  at  once,  in  the  most 
prompt  and  gentlemanly  manner,  wrote  me  the  following  letter 
with  permission  to  publish  it  at  my  discretion.  I  therefore  beg 
that  you  will  have  the  kindness  to  give  it  a  place  in  your  next 

Number. 

I  have  the  honour  to  be,  Gentlemen, 

Your  most  obedient  Servant, 

F.  Churchill. 

136,  Stephen's-Greeo,  West, 
Nov.  6tb,  1839. 

to  dr.  churchill. 
Sir, 

In  my  work  "The  Accoucheur,"  p.  252, 1  have  com- 
mitted an  error  in  attributing  to  you,  the  sentence  beginning 
"  and  as  for  poor  Professor  Hamilton,"  &c.  which  is  appended 
to  an  extract  from  your  Report  of  the  Westeni  Lying-in  Hospital, 
in  the  Med.  Chir.  Review,  for  Oct.  1838. 

T  he  best  apology  •which  I  can  make  for  this  and  other  un- 
intentional errors,  is  to  refer  you  to  page  1  of  the  preface,  and 
p.  216  of  the  work,  under  the  head  of  Concluding  Observations. 
I  exceedingly  regret  that  any  expressions  used  by  me,  should 
have  produced  an  impression  of  a  personal  nature,  either  regard- 
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ing  yourself  or  any  other.  I  solemnly  state  that  the  sole  ob- 
ject I  had  in  view  when  writing  the  book^  was  the  improvement 
of  the  practice  of  midwifery. 

I  ave  the  honour  to  be,  S  ir^ 

Your  most  obedient  Servant, 

John  Craig. 

P.  S.  After  the  correction  of  this  error,  the  phrase  '*  an  attack 
upon  Dr.  Hamilton/'  used  by  me,  is  in  my  view  no  longer  ap- 
plicable to  you. 

Art.  XIX. —  Observations  on  the  Effects  and  Mode  ofAppli- 
cation  of  Remedies.  By  Jonathan  Osborne,  M.D.,  Phy- 
sician to  Sir  Patrick  Dun's  and  Mercer's  Hospitals,  &c. 

There  is  no  department  of  medical  science,  which  is  in  so  im- 
perfect a  state  as  Pharmacodynamics,  or  the  knowledge  of  the 
effects  of  medicines,  llie  cultivators  of  the  materia  medica,  of 
late  years,  have  been  led  to  consider  medicines  with  regard  to 
their  preparation  rather  than  their  medical  effects.  No  doubt 
great  improvements  have  been  affected  in  the  chemical  depart- 
ment, the  proportions  have  been  accurately  adjusted,  and  in  the 
natural  history  of  the  materia  medica,  much  error  has  been  re- 
moved, while  new  preparations  of  the  greatest  value  have  been 
added,  and  the  Colleges  are  periodically  engaged  in  an  honour- 
able rivalry  in  contesting  for  the  palm  of  excellence  in  their 
Pharmacopoeias.  When  however  we  ask  what  progress  has 
been  made  in  obtaining  a  knowledge  of  their  effects  and  mode 
of  action,  the  answer  must  be,  that  instead  of  accurate  obser- 
vations, we  have  vague  statements,  at  first  in  praise,  and  after- 
wards in  condemnation  of  remedies,  so  that  between  the  asser- 
tions of  advocates  and  accusers,  the  seeker  of  truth  is  at  a  loss  how 
to  decide ;  the  compiler  of  books  decides  by  taking  the  mean 
proportional  between  the  conflicting  statements,  but  the  science 
itself,  after  years  so  spent  and  multitudes  of  volumes  so  written, 
is  found  to  have  gained  nothing  in  respect  of  positive  knowledge. 
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It  is  then  to  be  hoped  that  individuals  who  have  opportu- 
nities of  observing  the  effects  of  medicines^  and  of  comparing 
the  merits  of  their  preparations,  and  v^ho  at  the  same  time  are 
free  from  those  influences  which  produce  partiality,  will  con- 
tribute to  the  stock  of  actually  ascertained  facts.  As  evidence 
on  these  points  is  only  valuable  in  proportion  as  it  is  cumulative, 
this  branch  of  knowledge  must  ever  require  a  number  of  co-ope- 
rators. Hence  I  am  induced  to. commence  a  series  of  communi- 
nications  in  the  valuable  pages  of  this  Journal,  which  shall  have 
for  their  object  to  record  detached  observations  on  the  effects 
of  remedies,  and  on  their  preparations  and  peculiar  qualities,  in 
the  hope  not  only  of  bringing  forward  propositions  which  will 
be  both  true,  as  well  as  new,  but  also  in  the  hope  of  inciting 
others  to  record  their  evidence  on  the  same  subjects. 

HEMLOCK. 

Even  the  extract,  imperfect  as  it  is,  has  an  effect  in 
appeasing  the  pain  in  cancerous  affections  of  the  uterus,  and 
that  without  exerting  sensible  narcotic  powers,  which  almost 
excuses  Stoerk  for  the  error  into  which  he  fell  in  proclaiming  it 
as  a  cure  for  cancer.  I  have  applied  it  externally,  and  given  it 
in  such  cases  sometimes  without  effect,  but  sometimes  with  re- 
markable alleviation  of  pain  after  opium  had  failed ;  and  never 
observed  any  ill  effects  except  in  one  case  of  a  woman  labouring 
under  scirrhus  uteri,  who  obtained  great  relief  from  pain  by  it, 
but .  when  the  dose  was  increased  to  four  grains  three  times 
daily,  had  headach,  black  motes  in  vision  on  sitting  up,  and  saw 
two  persons  instead  of  one ;  all  which  disappeared  when  the 
remedy  was  discontinued. 

The  uncertainty  of  the  extract  may  be  shewn  by  an  easy  ex- 
periment. The  Conine^  which  in  the  process  of  decomposition 
is  partly  resolved  into  ammonia,  is  in  this  preparation  always, 
according  to  Professor  Geiger,  more  or  less  deficient,  and  often 
entirely  absent ;  and  to  prove  that  this  decomposition  has  taken 
place,  it  is  only  necessary  to  add  some  water  of  caustic  potash, 
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when  the  ammonia  may  be  distinguished  by  the  odooTi  and  by 
holding  over  it  a  rod  dipped  in  muriatic  acid,  whereupon  the 
fumes  formed  by  the  muriate  of  ammonia  are  rendered  visible. 
This  experiment  has  shewn  ammonia  in  every  specimen  of  the 
extract  in  which  I  tried  it. 

"Wishing  to  secure  the  fresh  plant  in  a  state  of  preservation 
for,  winter  use,  I  resorted  to  a  plan  which  I  believe  will  be 
found  applicable  to  the  preservation  of  plants  generally  for 
medical  purposes.  I  caused  the  leaves  and  smaller  stalks,  fresh 
gathered  before  flowering,  to  be  pounded  up  and  intimately 
mixed  with  an  equal  weight  of  treacle.  This  mixture,  of  the 
consistence  usual  in  an  electuary,  continued  for  several  months 
until  used,  without  shewing  the  slightest  tendency  to  decompose 
or  to  change  any  of  its  sensible  qualities.  This  can  only  be 
ascribed  to  the  treacle,*  and  I  suggest  this  as  a  very  useful  mode 
of  preserving  as  well  as  of  exhibiting  those  vegetable  produc- 
tions, the  eflScacy  of  which  depends  on  their  freshness.  I  gave 
this  preparation  in  six  grain  doses  to  several  patients,  in  whom 
I  thought  it  might  prove  servicable,  but  its  effect  was  quite 
different  from  what  I  had  anticipated.  In  every  instance  it 
acted  as  a  purgative,  producing  full  dejections,  without  either 
nausea,  tormina,  or  narcotic  symptoms.  There  is  nothing 
in  this  fact  inconsistent  with  the  opinion  of  those,  who  main- 
tain that  the  poison  which  Socrates  took  was  the  juice  of  hem- 
lock. Unless  the  narcotism  from  a  large  dose  was  so  over- 
powering as  to  stop  the  ordinary  susceptibilities  of  the  intestines 
a  very  different  result  might  be  expected  from  that  described 
to  have  taken  place  before  his  death ,-  but  it  appears  from  Theo- 
phrastus,  that  the  Athenians  usually  mixed  the  juice  of  poppy 
with  the  hemlock  intended  to  poison  criminals ;  which  suffices  to 


*  I  had  an  opportunity  of  seeing  an  open  vessel  of  treacle  which  was  known  to  have 
lain  exposed  to  the  air  in  a  store  room  for  years,  but  which  was  the  same  in  quan- 
tity and  quality  as  when  placed  there.  It  neither  formed  crystals,  admitted  the  growth 
of  cryptogamons  vegetables,  nor  evaporated.  Early  this  summer,  I  placed  a  vessel 
of  treacle  exposed  to  the  open  air ;  it  now,  November  26th,  remains  exactly  as  I  left  it. 
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explain  not  only  the  easy  mode  of  deaths  but  also  the  absence  of 
purging  in  that  particular  instance. 

Another  consideration  with  regard  to  this  important  plant, 
is  the  great  difference  of  its  effects  when  gathered  in  different 
climates.  Morris  found  the  extract  prepared  in  Portugal  much 
more  efficacious  than  that  of  Vienna;  and  according  to  M. 
Larronture,  the  best  hemlock  in  France  is  that  collected  in  the 
southern  provinces.  It  has  even  been  observed  that  when  grow«> 
ingin  southern  aspects  it  has  more  activity  than  elsewhere. 

We  cannot  expect  that  in  regard  to  the  place  of  growth,  uni- 
formity will  ever  be  attained,  but  in  regard  to  the  part  of  the 
plant  to  be  used,  it  is  manifestly  of  great  importance  that  a 
proper  selection  should  be  made.  I  think  that,  for  external  use, 
the  entire  plant,  preserved  in  the  way  I  have  mentioned,  would 
answer  well,  being  both  cheap  and  convenient ;  but  that  for  in- 
ternal use  the  seeds  should  be  preferred ;  J  st,  on  account  of 
their  uniformity.  Let  it  be  remembered  that  seeds  are,  of  all 
parts  of  plants,  the  least  liable  to  variations  in  their  mode  of 
growth,  structure,  and  chemical  composition,  and  that  they 
are  the  least  dependant  on  artificial  modes  of  drying  for  their 
future  preservation,  seeing  that  that  process  is  performed  by  Na- 
ture herself  on  fixed  and  uniform  principles ;  and  on  this  head  T 
cannot  do  better  than  refer  to  the  seeds  of  Colchicum,  which 
have  enabled  us  to  act  with  that  plant,  as  previously,  when  the 
root  alone  was  employed,  might  have  been  attended  with  danger : 
2ndly,  because  the  seeds  of  hemlock  contain  more  of  its  active 
principle  than  any  other  part.  For  this  I  refer  to  the  experi- 
ments of  Professor  Geiger,  who  found  that  six  pounds  of  the 
fresh  seeds  contained  about  an  ounce  of  conine,  while  a  hundred 
pounds  of  the  plant  only  afforded  a  drachm.  I  regret  that  the 
unfavourable  state  of  the  last  season  prevented  a  collection  of  the 
seeds,  in  sufficient  quantity  to  enable  me  to  experiment  ade- 
quately on  them,  but  I  think  enough  has  been  said  to  shew  that 
the  tincture  of  the  seeds  would  be  as  great  an  improvement  for 
hemlock,  as  it  has  been  for  colchicum. 
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SC  AMMO  NY. 

I  find  in  my  notes,  that  several  years  ago  I  experimented 
on  the  scammony  in  use  at  Sir  Patrick  Dun's  Hospital,  which 
establishment  is  always  supplied  from  the  most  respectable 
sources.  Half  an  ounce  of  scammony  was  treated  with  ten  parts 
of  rectified  spirit,  and  formed  a  light  straw  coloured  tincture^ 
which  was  insipid  to  the  taste,  but  letl  after  it  an  acrid  sensation 
in  the  pharynx. 

Of  the  scammony  employed,  two  drachms  and  eighteen 
grains  were  dissolved.  This  tincture  was  evaporated  and  a  re- 
sidue obtained,  which  was  transparent,  of  a  dark  yellowish  co- 
lour, and  of  resinous  lustre  and  fracture.  It  was  given  as  fol- 
lows, with  the  following  effect. 

Rose  Delany  (phthisis)  has  been  usually  purged  by  castor 
oil ;  took  four  pills  *of  four  grains  each,  at  intervals  of  three 
hours.  Had  two  dejections,  one  at  night,  the  other  this  morning. 
Slight  tormina  after  the  first  pill. 

Brig.  Corcoran  (ulcer  of  leg)  took  four  of  the  same  at  same 
intervals.     One  dejection  this  morning.     No  tormina  or  nausea. 

Mary  Bias  (hepatitis),  four  pills  as  above.  Began  to  operate 
about  six  hours  after  first  taking.  Nine  dejections  during  the 
night.    No  griping,  but  some  slight  nausea. 

Brig.  Corcoran  (bis)  four  pills  as  before.  Operation  com- 
menced in  seven  hours  after  first  taking.  Four  dejections  with- 
out tormina  or  nausea. 

The  alcoholic  extract  was  treated  with  cold  water,  and  yielded 
a  small  proportion  of  extractive,  which  was  found  to  possess  no 
purgative  quality;  but  when  heated,  emitted  the  peculiar  odour 
resembling  that  of  old  cheese.  It  had  a*  sweetish  but  slightly 
acrid  taste,  and  was  deliquescent. 

The  part  insoluble  in  alcohol  was  treated  with  water.  Afler 
digestion  for  several  days,  it  yielded  about  six  grains  of  gummy 
insipid  extract,  which  had  no  eflfect  as  a  purgative. 

The  residue  insoluble  both  in  water  and  alcohol  weighed 
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fifly-six  grains,  had  no  purgative  effect,  and  appeared  princi- 
pally to  consist  of  gravel. 

The  above  examination  being  rather  medical  than  chemical, 
it  is  not  necessary  to  apologize  for  the  want  of  minuteness  in  the 
measurements.  It  is  sufficient  to  show  that  the  purgative  qua- 
lity of  scammony  resides  exclusively  in  the  resin.  Hence  the 
tincture  would  be  a  useful  and  efficient  medicine,  being  nearly 
tasteless,  and  by  adding  it  to  syrup  of  roses  or  of  ginger,  it  could 
be  given  to  children  without  its  presence  being  perceived. 

THREAD  SETONS. 

The  ordinary  seton,  although  a  measure  of  great  value  when 
it  is  desired  to  keep  up  a  permanent  counter-irritation,  is  yet 
often  attended  with  much  unnecessary  pain  and  inconvenience. 
Especially  in  the  nape  of  the  neck,  the  size  of  the  strap  of  threads 
or  of  gum  elastic  introduced  into  the  opening  is  productive  of 
general  discomfort  and  teazing,  not  well  calculated  to  diminish 
a  tendency  of  blood  to  the  head,  but  rather  the  contrary.  I 
have  adopted  a  plan  which  will  be  found  better  suited  to 
many  of  such  cases.  It  is  to  make  a  seton  with  an  ordinary 
sewing  needle  of  the  thickest  kind,  and  one  thread  of  oiled  silk. 
This  is  passed  through  a  piece  of  the  skin  held  between  the  fin- 
ger and  thumb,  about  six  inches  of  the  thread  being  allowed  to 
i;emain.  In  twenty-four  hours  considerable  redness  comes  on, 
and  in  a  few  days  a  purulent  discharge  is  set  up,  much  more  in 
quantity  than  a  comparison  between  the  size  of  it  and  of  the  ordi- 
nary seton  might  lead  to  expect.  The  opening  gradually  enlarges, 
and  no  doubt  in  process  of  time,  like  the  perforations  made  in 
the  ears  for  ear-rings,  assumes  the  function  and  secretion  of  a 
mucous  membrane.  The  trifling  degree  of  pain,  however,  in- 
flicted by  the  operation  enables  us  to  multiply  those  setons,  and 
to  substitute  new  for  old  ones,  so  that  I  think  it  is  evident,  that  in 
this  way  a  greater  discharge  and  a  more  efficient  counter-irrita- 
tion may  be  maintained,  with  less  inconvenience  than  by  the  ordi- 
nary setons,  and  in  places  where  the  former  would  be  impracticable. 
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I 

\  BELLADONNA. 

I  There  is  one  property  of  belladonna,  which  T  mentioned  In 

I  a  medical  report  of  Sir  Patrick  Dun*s  Hospital  in  1831,  and 

which  it  has  proved  itself  to  possess  in  every  instance,  without 
exception,  since  that  time ;  so  that  it  is  unnecessary  to  detail 
cases  on  the  subject.  It  is  this,  that  it  causes  an  immediate 
cessation  of  tJie  migratory  or  flying  pain  of  rkeumatim, 
without  producing  any  effect  on  the  fixed  pains.  In  this  way 
it  acts  like  a  charm  both  in  acute  and  chronic  cases,  and  when 
it  is  recollected  that  in  acute  rheumatism,  especially,  the  greater 
part  of  the  suffering,  and  that  most  refractory  to  ordinary  treat- 
ment, is  the  perpetual  shifting  of  pain  along  the  direction  of  the 
muscles  from  one  joint  to  another,  its  value  in  all  such  cases  will 
at  once  be  admitted.  The  dose  I  give  is  one-third  of  a  grain, 
thrice  daily,  increased  to  a  half  a  grain  every  third  hoar.  After 
trying  various  combinations,  I  prefer  to  give  it  in  simple  extract 
of  getitian,  as  much  as  is  suflScient  to  secure  its  accurate  division 
into  pills.  Having  observed  its  efficacy  to  be  confined  to  tbe 
pains  shooting  along  the  direction  of  the  muscles,  and  that  any 
abatement  of  pain  which  it  produces  in  neuralgia,  or  where  the 
pain  pursues  the  course  of  the  nerves,  is  of  a  very  inferior  de- 
gree, and  attended  with  great  uncertainty,  it  appears  to  me  that 
it  acts  on  the  muscular  fibre  belonging  to  the  voluntary  muscles 
as  on  the  iris,  and  by  stopping  the  spasm  which  is  always  pre- 
sent in  severe  cases,  causes  a  cessation  of  the  peculiar  pain. 
This  kind  of  pain  always  resembles  fatigue,  causing  general 
restlessness  and  inability  of  remaining  long  in  one  position ;  and 
suggests  very  much  the  sensations  experienced  after  excessive 
muscular  fatigue,  when  the  spasms,  not  of  entire  muscles,  but  of 
fibres,  prevent  sleep,  while  at  the  same  time  they  produce  a  feel- 
ing of  intolerable  weariness. 

EMETICS  OF  IPECACUAN  IN  HEMORRHAGE. 

Having  already  (Trans,  of  the  Association,  vol.  v.)  stated  the 
uniform  success  attending  this  treatment,  I  should  not  repeat  it 
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here,  were  it  not  that  some  authors,  who  have  subsequently  treated 
professedly  on  diseases  of  females,  have  entirely  omitted  to  men- 
tion it  I  have  only  to  add,  that  with  me  it  has  never  as  yet  failed, 
except  when  the  progress  of  the  case  afterwards  proved  the  forma- 
tion of  scirrhous  or  cancerous  structure.  The  remarkable  effect  of 
emetics  of  ipecacuan  in  restraining  haemorrhage,  is  not  confined 
to  this  organ.  In  a  case  of  violent  epistaxis,  in  which  several 
remedies  were  ineffectual,  I  tried  it  while  preparations  were 
going  on  for  plugging  the  posterior  nares,  and  with  success,  so 
as  to  render  that  measure  unnecessary.  In  hemoptysis,  I  am 
unable  to  add  to  the  facts  already  known  respecting  its  efficacy, 
being  of  opinion  that  haemorrhage  from  the  lungs  is  always  salu* 
tary,  and  that  the  practice  of  giving  the  mineral  acids,  &c.  to 
discourage  it  in  phthisis  is  injurious.  A  very  considerable  be- 
nefit is  generally  perceptible,  after  the  vessels  of  the  diseased 
lung  have  been  unloaded  by  this  discharge.  When,  however,  a 
violent  haemorrhage  takes  place  from  the  lungs,  and  blood  is  ex- 
pectorated in  such  quantities  as  to  endanger  life,  then  all  our  ef- 
forts must  be  directed  to  its  suppression.  In  a  late  case  (not 
phthisis)  I  failed  with  the  emetic,  but  as  I  lost  sight  of  the  pa- 
tient subsequently,  I  am  unable  to  pronounce  as  to  the  cause  of 
the  hemorrhage,  and  therefore  as  to  the  cause  of  the  failure. 

SUPPOSITORIES. 

When  substances  are  introduced  into  the  rectum,  by  the 
simple  instrument,  consisting  of  a  tube  and  moveable  rod  in- 
side, very  different  effects  may  be  expected  from  the  same, 
when  introduced  more  majorttm  by  the  finger.  In  the  former 
case  it  is  lodged  above  the  sphincter,  and  much  less  mecha- 
nical disturbance  accompanies  it  than  in  the  latter,  which  is 
in  all  respects  a  detestable  process.  In  irritations  of  the  blad- 
der, or  painful  affections  of  the  uterus,  two  grains  of  watery  ex- 
tract of  opium  with  six  of  soap — or,  in  spasmodic  states  of  the 
urethra,  a  grain  of  extract  of  belladonna,  are  attended  with 
marked  benefit,  and  are  productive  of  no  inconvenience.    It  has 
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been  an  old  established  practice  among  nurses,  in  case  of  refrac- 
tory children,  to  introduce  a  fragment  of  soap  with  the  finger,  and 
generally,  the  necessity  of  giving  purgatives  is  in  this  way  for  the 
time  avoided  ;  but  on  consulting  authors,  I  find  no  account  of 
purgative  suppositories  for  adults,  except  some  intended  to  cause 
the  expulsion  of  ascaridesfrom  the  rectum,*  since  the  time  of  Hip- 
pocrates, who  is  said  to  have  composed  (hem  of  salt  and  colocynth. 
Being  desirous  to  ascertain,  to  what  extent  purgatives  would 
act,  when  introduced  into  the  rectum  in  the  form  of  suppository, 
I  in  the  first  instance  fixed  on  assafoetida,  and  ordered  it  to  be 
introduced  by  the  tube  and  rod  in  eleven  cases.    It  succeeded 
in  all,  producing  one  or  two  dejections,  except  in  two  in  whom 
it  failed,  and  in  one  individual,  who  suffered  much  from  flatu- 
lent distention  of  the  colon,  it  was  attended  with  reh'efmucb 
superior  to  that  afforded  by  other  purgatives.     This  may  be 
ascribed  to  the  volatility  of  the  agent,   which,   diffusing  itself 
through  the  colon,  produced  a  general  stimulation  and  contrac- 
tion  of  the  same,  and  being  in  the  solid  form,  did  not  expend 
its  volatile  parts  with  so  great  a  rapidity  as  to  cause  its  prema- 
ture expulsion,  as  occurs  in  the  case  of  the  foetid  enema.  Hence 
in  the  numerous  hysterical  and  dyspeptic  afl[ections,  in  which 
great  annoyance  is  experienced  from  the  pressure  of  an  elastic 
tumour  in  the  left  hypochondrium,  consisting  of  the  arch  of  the 
colon  distended  by  gas,   beyond  its  capability  of  contraction, 
much  benefit  may  be  derived  from  the  prolonged  presence  of 
the  vapour  of  assafoetida,  and  from  a  perusal  of  the  experimenls 
related  by  Joergf  to  have  been  performed  with  this  substance, 
it  appears  the  best  adapted  for  producing  an  equal  and  univer- 
sal contraction  of  the  gut,  the  want  of  which  is  evidently  a  main 
cause  of  the  distressing  sensation  just  mentioned. 


•  Ganbii  de  Methodo  concinnandi  Formulas,  Lug.  Bat.  1767,  p.  433. 

t  Joerg  Materialen  zu  einer  kunftigen  Heilmittcllehre,  p.  366.  This  excellent 
work  U  well  named  "  Materials."  I  hope  to  make  frequent  use  of  the  experimen- 
tal portion  as  such,  but  while  placing  an  implicH  reliance  on  the  facU,  I  shall  have 
to  offer  different  explanations  of  them,  from  those  Kjvcn  by  the  able  author. 
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Suppositories  consisting  oF  one  grain  of  elaterium  in  nine  of 
soap^  produced  in  two  cases  four  dejections^  in  two  caused  one 
full  dejection,  and  in  one  failed. 

A  suppository  of  two  drops  of  croton  oil  added  to  soap,  in  a 
case  of  obstinate  bowels,  caused  three  full  dejections,  commen- 
cing in  about  ten  minutes  after  its  insertion.  On  a  repetition,  it 
caused  the  expulsion  of  one  hard  faecal  lump,  and  was  followed 
by  tenesmus.  In  another  case,  I  formed  a  soap  of  croton  oil 
and  caustic  potash,  and  having  dissolved  it  in  a  large  quantity  of 
water,  ordered  it  to  be  injected  as  an  enema.  Those  observa- 
tions, in  connexion  with  some  made  previously,  tend  to  shew 
that  croton  oil  is  not  well  suited  for  this  purpose,  and  that  if  re- 
tained, it  may  cause  serious  irritation  of  the  rectum. 

THE  WIDOW  WALSHB's    PILLS. 

Those  pills  have  an  extensive  sale  in  England,  and  are  in 
high  and  long  established  repute  as  emmenagogues.  One  of 
them  was  given  to  a  young  lady  under  my  care,  with  the 
desired  efTect  following  on  the  same  night,  and  three  other 
cases  came  to  my  knowledge  in  which  a  similar  result  followed 
their  use.  I  procured  some,  and  subjected  them  to  the  fol- 
lowing observations;  first,  they  are  nearly  tasteless,  and 
have  no  odour ;  second,  they  have  no  pui^tive  effect ;  third, 
on  exposure  to  the  blow-pipe  a  slight  charring  took  place, 
altd  they  were  resolved  into  a  red  powder,  (with  very  slight 
loss  of  weight ;)  this  when  treated  with  repetitions  of  dilute 
muriatic  acid,  was  dissolved,  (without  effervescence,)  and  the 
solutiofl  struck  the  blue  colour  with  ferrocyaViide  of  iron; 
fourth,  on  treating  another  pill  with  water,  its  colour  was 
scarcely  altered,  but  it  threw  down  an  abundant  white  precipi- 
tate with  muriate  of  barytes.  From  the  above  I  think  it  fol- 
lows, that  they  are  composed  of  sulphate  of  the  peroxyde  of 
iron,  with  a  small  quantity  of  insipid  vegetable  matter,  probably 
guipy  as  much  as  requisite  for  adhesion.    It  became  a  ques- 

VOL.  XVI.  NO.  48.  3  R 


476        Dr.  Osborne  on  the  Application  of  Remedies. 

tion  to  ascertain  the  effect  of  the  same  salt  of  iron  in  the 
same  dose  as  in  those  pills,  but  the  results  of  several  observa- 
tions have  not  been  consistent  or  satisfactory.  On  the  causes, 
however,  which  render  the  result  of  emmenagogues  uneer- 
tain,  and  on  the  best  mode  of  eliciting  the  discharge  under 
various  circumstances,  I  have  some  facts  to  state,  which  shall 
appear  on  a  future  occasion. 

ON  MEASUREMENT   OF  MEDICINE   IN   PRIVATE  HOUSES. 

It  often  happens  that  a  fluid  medicine,  which  the  practitioner 
intends  to  betaken  in  the  course  of  twodays,  is  finished  before  the 
conclusion  of  the  first,  or  vice  versa.  The  diflTerent  sizes  ofspoons, 
glasses,  and  indeed  of  all  household  utensils,  render  them 
most  uncertain  and  unsuitable  measures  for  medicines;  and  yet 
they  are  those  most  commonly  employed.  I  have  carried  the 
following  plan  into  effect,  and  find  it  easy  of  application  and 
perfectly  intelligible  to  patients.  The  entire  mixture  is  di- 
rected to  be  divided  into  a  certain  number  of  equal  parts  by 
marks  on  the  side  of  the  bottle,  which  being  usually  of  the  same 
diameter  from  top  to  bottom,  is  readily  done  by  a  strip  of  paper 
affixed  at  one  side,  on  which  the  divisions  may  be  marked  with 
a  pen.  Thus  when  a  sixth  or  a  fourth  part  of  a  given  quantity 
is  ordered,  there  is  as  great  a  certainty  of  the  proper  dose  being 
taken  as  there  is  in  the  quantity  of  the  ingredients  of  which  it  is 
composed,  which  are  now  all  measured  by  means  of  glass  ves- 
sels with  marks  on  tlieir  sides. 

A  TASTELESS  FORM  OF  IPECACUAN. 

When  it  is  desirable  to  administer  ipecacuan  to  refractory 
children,  or  to  persons  to  whom  the  vinum  ipecac,  is  particularly 
odious,  as  is  often  the  case,  the  following  form  will  be  found  to 
answer. 

^.  Rad.  fpec.  contus.  5ss. 

Aq.  bulliene.  q.  s.  ut  f.  colat.  iias. 
Adde  Syrupt  Limon.  Jss. 
Sum.  partem  12™.  3tii8  horis. 

(To  be  continued.) 
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Art.  XIX. — Observations  upon  the  Use  qflpecacuan  in  In- 
ternal  Hamorrhagies,  iUustrated  by  a  Report  of  Cases 
successfully  treated  with  it.    By  W.  Adams  Trenor,  Esq. 

Ip  there  is  one  form  of  disease  more  than  another  which  de« 
mand  prompt  and  decided  measures  for  affording  relief,  it  may 
with  safety  be  said  to  be  haemorrhage.    It  is  not  the  object  of 
this  paper  to  enter  into  the  causes  or  consequences  of  haemor* 
rhage  when  it  occurs  in  any  of  the  internal  organs;  medical 
readers  will  find  abundant  information  in  the  numerous  authors 
who  have  treated  this  subject  very  largely,  thus  showing  the  im- 
portance which  they  attributed  to  this  form  of  disease.    The 
article  of  Materia  Medica  which  is  mentioned  at  the  head  of 
this  paper,  has  long  held  a  place  as  a  remarkable  agent  in  re* 
straining  internal  haemorrhage.    I  may  mention  the  five  cases 
of  menorrhagia,  reported  by  Dr.  Osborne  of  this  city,  which 
were  successfully  treated  by  emetic  doses  of  it ;  (Transactions  of 
the  College  of  Physicians,  1828 ;)  also  in  the  fourth  volume 
of  the   same   work,   some  remarks   upon  Haematemesis,  by 
Dr.  Sheridan,  in  which  both  he  and  his  father  had  used  this 
medicine  with  the  same  happy  results  which  attended  Doctor 
Osborne's  cases  of  menorrhagia.     The  year  following  the  pub- 
lication of  Dr.  Osborne's  cases,  I  was  called  very  early  in  the 
morning  to  see  a  young  gentleman  about  20  years  of  age,  very 
robust,  being  six  feet  four  inches  in  stature,  and  well  made  in 
proportion  ;  had  always  enjoyed  excellent  health.    At  the  time 
of  my  visit,  about  4  o'clock  in  the  morning,  I  found  this  young 
man  sitting  with  his  feet  upon  the  hearth-stone,  and  his  hands 
immersed  in  a  basin  of  cold  water.  The  floor  round  where  he  was 
sitting  was  covered  with  florid,  frothy  blood,  and  a  large  vessel  in 
the  room  almost  filled  with  it  He  felt  faint  and  suflTocating ;  at 
times  finding  his  inspirations  very  difficult,  from  the  great  quan- 
tity of  blood  which  was  literally  flowing  from  his  mouth.     His 
face  was  a  little  flushed,  which  was  naturally  ruddy ;  his  voice 
weak,  and  indistinct ;  pulse  quick,  small,  and  rapid ;  could  4iot 


478  Mr.  Trenor  on  the  Use  of 

bear  the  slightest  attempt  at  the  reclining  posture;  called  for 
air,  and  had  all  the  windows  and  the  door  open.  This  was  no 
case  for  venesection^  and  to  wait  for  the  sedative  influence  of  the 
acetate  of  lead  and  opium,  did  not  appear  safe  ;  it  was  instantly 
determined  in  my  mind  to  use  the  ipecacuan,  of  which  I  gave 
ten  grains  in  a  little  water.  It  was  incredible  the  relief  which 
followed  the  nausea,  and  some  dight  efforts  to  vomit,  which 
this  dose  of  the  medicine  excited.  The  hwmoptoc  now  abated; 
respiration  became  'more  easy  ;  and  in  some  little  time  the  re- 
clining posture  could  be  indulged  in.  This  young  genfleman 
after  some  months  recovered  perfectly,  went  to  America,  where 
I  understand  he  suflTered  severely  from  Asiatic  cholera,  but  ulti- 
mately recovered  from  it  Dr.  Crampton  saw  this  young  man 
with  me  at  his  father's  residence  in  Simmonscoart 

The  second  case  of  this  kind  occurred  ifi  a  young  gentleman 
of  tall  and  slender  figure,  seldom  sick,  yet  of  delicate  consti- 
tution. He  was  in  his  21st  year  ;  had  been  confined  to  the 
house  for  a  few  days,  with  what  was  considered  catarrhal  fever, 
got  from  travelling  for  some  miles  on  the  outside  of  the  coach. 
Like  the  former  case  it  was  very  early  in  the  morning,  3  o'clock, 
when  the  haemoptoe  came  on. 

I  found  him  supported  erect  In  the  bed,  with  both  windows 
open ;  he  could  scarcely  speak.  The  quantity  of  blood,  though 
very  great,  was  not  anything  like  the  quantity  in  the  former 
case,  yet  the  prostration  was  much  more  alarming :  countenance 
was  contracted  and  death-like;  the  anxiety  of  manner  very  great 
The  strength  had  failed,  and  the  interval  between  each  expecto- 
ration of  blood  had  become  longer,  yet  the  breathing  was  be^. 
coming  more  oppressed,  and  the  distress  more  urgent.  In  this 
case  the  ipecacuan  was  given  in  doses  of  two  grains  every 
fifteen  minutes  in  a  little  cold  water.  He  had  not  long  taken  the 
second  dose  until  some  nausea  was  felt ;  and  with  it  the  respire^ 
tion  became  less  oppressed.^  The  third  dose  of  the  medicine 
increased  the  nausea  to  some  effort  to  vomit,  but  the  stomach 
did  not  empty  itself.    The  appearance  of  blood  now  decreasedi 
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and  soon  disappeared ,  nor  did  it  return  for  several  weeks^ 
and  was  then  very  moderate  in  quantity.  This  case  ended 
very  differently  from  the  former,  as  it  rapidly  terminated  wifli 
phthisis.  Dr.  Marsh  attended  this  young  gentleman  through  the 
whole  of  his  illness  with  me  from  the  day  af\er  the  hsemor- 
rhage. 

The  cause  of  the  haemorrhage  in  these  two  cases  was  very 
different,  yet  the  ipecacuan  was  a  most  salutary  and  efficient 
means  in  each  in  restraining  the  flow  of  blood. 

The  third  case  which  I  am  going  to  mention^  in  its  course 
and  termination  closely  resembled  tlie  first. 

Mr.  H ,  about  22  years  of  age,  had  been  out  rowing, 

and  on  coming  home  ran  quickly  up  stairs  to  dress  for  dinner ; 
on  getting  into  his  room  a  fit  of  coughing  came  on,  and  with  it 
large  mouthfuls  of  blood  poured  forth.  When  I  saw  him, 
5  o'clock,  p.  M.,  much  blood  was  coughed  up,  and  considerable 
prostration  of  strength,  although  obliged  to  observe  the  erect 
posture.  The  face  was  more  flushed  than  natural,  and  the 
pulse  was  very  quick  and  small.  In  this  case  I  gave  small 
doses  of  the  ipecacuan,  which  created  little  more  than  nausea : 
the  haemoptoe  soon  disappeared.  The  right  lung  presented 
some  of  the  phenomena  of  pulmonary  apoplexy  in  the  mammary 
region.  Dr.  Graves  concurred  in  the  propriety  of  having  a 
seton  formed  over  this  part  of  the  lung.  The  recovery  here  was 
steady  and  uniform,  as  this  young  man  has  been  ever  since  in 
his  usual  robust  health  and  strength  ;  the  seton  was  removed  at 
the  end  of  some  months. 

These  three  were  the  most  severe  cases  of  hsemoptoe  I  ever 
witnessed ;  many  of  a  milder  nature  have  been  treated  by  the 
same  medicine  in  variable  doses,  and  always  with  the  most  for- 
tunate result  in  restraining  the  haemorrhage,  one  of  which  only 
I  shall  detail. 

Last  February  I  was  sent  for  to  see  Mr.  T ,  aged  36 ; 

had  been  exposed  to  cold  and  wet ;  a  cough  followed  this  ex- 
posure, and  contktued  for  ten  days  or  so,  giving  him  no  uneasi- 
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ness,  as  he  said  the  cough  never  hurt  him ;   he  thought  it 
I  would  go  away  like  many  others  on  former  .occasions.   He 

hated  medicines^  as  they  always  made  him  sicker  than  before 
he  took  them.     His  pulse  was  quiokj  but  sofl  and  easily  com- 
pressed; the  skin  moist  and  perspirable ;  the  sputa  almost  all 
'  florid  bloody  and  had  coughed  up  about  a  teacup-ful.  The  couo- 

tenance,  which  I  understand  is  naturally  pallid,  is  now  a  little 
flushed ;  he  was  sitting  in  a  very  warm  room  with  a  large  fire. 
Upon  examination  the  right  lung  gave  evident  signs  of  being 
gorged  with  blood,  as  the  rattle  was  no  doubt  occasioned  by 
it,  while  in  other  portions  of  the  lung  the  respiratory  mur- 
mur was,  comparatively  clearer  than  natural.  Some  leeches 
were  directed  over  this  portion  of  the  chest;  and  on  their  being 
removed,  a  blister  to  be  kept  on  for  eight  or  ten  hours,  llie 
infusion  of  roses  with  additional  acid,  sulphate  of  magnesia,  and 
tincture  of  digitalis,  to  be  taken  in  doses  of  two  tablespooDs-ffll 
every  three  or  four  hours ;  perfect  quiet  and  silence,  with  i 
cooler  apartment,  were  enjoined.  In  about  a  fortnight  this  plan 
of  treatment  seemed  to  answer  very  well,  and  he  was  again  able 
to  resume  his  business  for  some  hours  in  the  day,  as  it  required 
little  or  no  exertion.  His  cough  was  almost  well  at  this  time, 
as  he  said  he  wduld  not  notice  it.  Not  long  after  this,  excit^ 
ment  of  temper  with  violent  language  soon  reproduced  the  b«- 
moptoe,  and  that  too  in  no  very  moderate  degree.  I  was 
sent  for  ;  the  violence  of  the  haemoptoe  by  this  time  bad 
sided,  and  the  cough  occasioned  by  the  presence  of  the  blood  m 
the  air  tubes  was  now  pretty  frequent;  the  continuing  of  which  be 
seemed  to  dread  very  much,  as  he  knew  the  bleeding  would  be 
increased  by  it. 

I  now  prescribed  the  ipecacuanha  for  him  in  grain  doses 
every  half-hour^  until  he  had  taken  three  or  four  grains,  when 
if  any  nausea  was  felt  he  was  to  lengthen  the  intervals;  this  be 
was  reconciled  to  do ;  as  he  said  he  would  prefer  being  sick 
rather  than  have  the  bleeding  continued.  In  this  way  he  tool 
twenty  grains  of  hippo  in  the  course  of  thirty  hours.     No  vo- 
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mi  ting  came  on,  but  much  nausea;  the  blood  disappeared  From  the 
sputa.  I  told  him  now  to  leave  town  for  some  weeks,  and  take 
his  pills  with  him :  this  he  did ;  and  although  he  attended  closely 
to  business,  and  was  often  exposed  to  vicissitudes  o(  weather,  he 
has  had  no  return  of  the  haemorrhage. 

The  following  case  of  menorrhagia,  which  occurred  to  me 
some  years  ago,  shews  the  value  of  this  medicine  in  this  form 
of  haemorrhage,  and  as  it  bears  evidence  in  favour  of  the  prac- 
tice so  long  ago  recommended  by  Dr.  Osborne,  I  hope  it  will 
not  be  deemed  uninteresting.  Miss  L.,  about  35  years  of 
age,  at  the  time  of  this  history  living  in  Rathmines,  has  often 
had  menorrhagise,  which  had  its  first  origin  in  a  fright, 
accompanied  by  great  exertion,  occasioned  while  driving  with 
some  children  who  were  in  her  charge.  The  coachman  had 
left  the  driving  seat  of  the  jaunting  car,  the  horse  taking  flight . 
was  making  towards  a  precipice  where  instant  destruction  must 
have  awaited  them ;  making  one  great  effort  Miss  L  .contrived  to 
lay  hold  of  the  reins,  succeeded  in  altering  the  course  of  the 
frightened  animal,  and  finally  to  control  his  speed.  This  form 
of  hsemorrhage  was  the  immediate  consequence  of  this  fright 
and  exertion,  and  for  which  the  late  Dr.  Cheyne,  together  with 
Dr.  Morgan,  now  residing  in  Bath,  attended,  and  I  understand 
from  herself  they  considered  her  in  much  danger;  she  slowly 
recovered,  subject,  at  the  period  of  menstruation,  to  excessive 
losses,  often  requiring  much  care  and  attention  ;  notwithstanding 
all  this,  MissL.  was  a  stout,  well  made  woman,  and  rather  em- 
bonpoint. 

The  circumstance  which  placed  her  under  my  care  was  also 
of  an  appalling  nature.  An  elderly  lady,  a  friend  of  hers,  had 
caught  fire,  and  in  endeavouring  to  save  the  old  lady  and  the 
^  house  from  being  burned,  she  herself  received  much  injury  from 
the  flames,  as  her  arms  were  deeply  burned  ;  when  assistance 
had  arrived  and  all  the  flames  were  extinguished,  the  apparently 
lifeless  body  of  her  friend,  with  all  the  horrible  eflTects  of  the 
fire  on   her  face  and  head,  produced  the  same  effect  as  the 
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fright  she  was  first  subjected  to.    The  quantity  of  blood   lost 
was  very  great  indeed^  for  it  was  in  a  pool  under  the  bed  ;  the 
bed-clothes  literally  saturated  with  blood.    The  lower  extremi- 
ties, were  cooled  by  the  vinegar  and  water,  which  she   bad 
been  in  the  habit  of  using  in  milder  attacks  of  this  haemorrhage, 
were  now  quickly  dried,  and  a  warm  binder  firmly  bound  round 
the  hips,  a  sponge  pressed  out  of  hot  water  and  vinegar  intro- 
duced into  the  vagina,  a  compress  of  linen,  and  the  bandage  to 
secure  all.    While  I  was  thus  employed  one  of  the  family  were 
endeavouring  to  make  her  swallow  some  brandy  with  twenty 
grains  of  hippo  in  it ;  almost  every  appearance  of  life  had  fled ; 
there  was  no  pulse  to  be  felt,  and  the  extremities,  arms,  and  legs 
cold  as  death ;  she  scarcely  breathed  for  an  hour,  during  whidi 
time  every  exertion  was  made  in  the  way  of  warm  friction,  turpen- 
tine enemata,  and  brandy,  in  such  quantities  as  could  be  got  down 
the  throat.    The  haemorrhage  from  the  vagina  seemed  to  have 
ceased,  so  far  as  the  clean  bandages  gave  information ;  indeed 
death  seemed  to  have  closed  the  scene.   At  last  the  chest  heaved, 
respiration  now  became  evident,  she  could  swallow  better,  and 
the  brandy  was  more  liberally  given  ;  after  much  watching  and 
attention,  warmth  seemed  to  become  more  evident  on  the  sur- 
face.   In  three  hours  from  her  getting  the  ipecacuan,  some 
slight  effort  to  vomit  came  on,  which  we  thought  was  occasioned 
by  it    An  eminent  surgeon,  who  is  now  no  more,  saw  her  while 
lying  in  this  condition,  and  I  shall  never  forget  the  remark 
which  he  made  when  he  was  going  away.    However  I  did  not 
consider  this  death-like  interval  to  be  entirely  attributable  to 
the  loss  of  blood ;  hysteria  often  assumes  this  still  form  of  ex- 
istence, and  here  was  a  subject  under  circumstances  calculated 
to  excite  the  most  formidable  aspect  of  this  disease  :  the  result 
proved  I  was  right  in  my  exertions.    The  force  of  vomiting 
wasat  last  so  strong  as  to  assure  me  the  medicine  was  producing 
its  effect ;  the  cloths  of  the  bandage  became  bloody,  which  with 
the  sponge  were  removed ;  the  latter  was  saturated  with  blood. 
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Life  now  every  hour  became  more  and  more  established,  and  in 
about  three  months  this  lady  could  be  removed  to  the  sea  side, 
where  she  gradually  recovered  both  health  and  strength.  Sbft 
«till  continues  to  be  afflicted  with  the  excessive  loss  of  blood 
occasionally^  for  which  she  regularly  takes  some  grains  of  hippo, 
but  not  an  ametie  dose ;  and  is  never  disappointed  in  its  effect  of 
arresting  the  hasmorrhage.  The  last  time  I  heard  of  her,  she 
could  walk  six  or  eight  miles  in  the  day,  and  that  perhaps  three 
times  a  week. 

The  four  following  cases  are  instances  in  which  the  haemor- 
rhage took  place  from  the  alimentary  canal.  ^ 

In  May,  1838,  a  young  lady  was  seized  with  faintness,  while 
standing  beside  her  brother  who  was  fishing  not  many  yards 
from  the  house;  soon  after  getting  home  she  became  sick  and 
vomited  much  blood«  The  intervals  between  each  attack  of 
vomiting  were  short  and  variable,  sometimes  an  hour,  and 
again  may  be  two  or  three  hours.  Thirty-two  hours  from  the 
time  of  attack  the  vomiting  had  not  ceased,  the  patient  was 
lying  in  the  dress  in  which  she  had  taken  ill,  loosened  as  much 
as  possible,  as  every  movement  created  sickness  which  would  not 
subside  until  vomiting  came  on.  Her  mouth  and  tongue  were 
as  white  as  her  lips  and  cheeks  from  the  great  loss  of  blood,  the 
pulse  was  scarcely  perceptible,  the  extremities  cold;  had  taken 
nothing  but  cold  drinks  in  mouthfuls,  and  her  medicine,  since 
the  attack  came  on.  In  this  state  the  ipecacuan  was  proposed 
to  be  given  in  grain  doses  every  half  hour,  combined  with  same 
quantity  of  calomel ;  after  taking  the  third  dose,  nausea  be- 
came distressing,  accompanied  by  faintness ;  this  soon  subsided, 
but  after  the  fourth  grain  the  effort  to  vomit  was  complete,  and 
a  perfectly  yellow  bile  was  vomited  without  any  admixture  of 
blood  ;  the  medicine  was  now  laid  aside.  This  lady  recovered 
rapidly  and  perfectly,  under  the  judicious  management  of  my 
friend  Dr.  Cuming,  and  is  now  in  excellent  health. 

The  second  case  of  this  kind  occurred  in  a  lady  who  was 
in  her  85th  year  ;  while  at  dinner  I  was  called  to  see  her^ 
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she  was  considered  dying;  about  an  hour  after  her  dinner 
she  suddenly  became  weak  and  faintish,  she  was  cold,  pallid, 
and  pulseless,  with  every  appearance  of  sudden  death  at 
hand ;  soon  after  swallowing  some  warm  water  and  brandy, 
Tomitlng  commenced,  and  the  quantity  of  blood  was  such  as 
impressed  all  with  the  idea  of  immediate  death.  As  soon  as 
was  possible,  I  gave  her  four  grains  of  ipecacuan  in  a  little 
warm  water  and  brandy,  and  every  half  hour  one  grain  in  the 
same  fluid ;  no  vomiting  was  excited  in  this  case,  but  much 
nausea,  the  bleeding  was  checked,  and  the  old  lady,  after  some 
considerable  time,  was  again  able  to  resume  her  accustomed 
walk  in  the  garden,  with  the  usual  assistance  of  her  cane.  In 
three  monihs  from  this  time,  a  second  attack  came  on,  which  was 
arrested  by  a  similar  mode  of  treatment ;  at  present  this  lady 
enjoys  as  good  health  as  generally  belongs  to  the  86th  year. 

The  third  case  is  that  of  a  young  gentleman  who  was 
attended  by  the  late  Mr.  Richardson,  of  Sackville-street,  in 
company  with  others ;  set.  30,  a  tall,  delicate  looking  man, 
much  addicted  to  the  smoking  of  tobacco,  was  seized  with 
vomiting  of  blood,  which  continued  unrestrained,  notwith- 
standing the  closest  attention  to  all  the  means  in  ordinary 
practice ;  blood  also  flowed  from  the  bowels.  Life  was  soon 
terminated,  and  the  evidence  of  the  post  mortem  inspection 

'  was  such  as  to  induce  me  to  think,  had  the  ipecacuan 
been  used  the  haemorrhage  might  have  been  arrested ;  all 
the  viscera  presented  a  blanched  and  bloodless  appearance, 

.  the  mucous  surface  of  the  stomach  ecchymosed  in  patches,  also 
of  the  bowels,  the  ilium  particularly. 

The  last  case  was  remarkable  on  account  of  the  collapsed 
condition  of  the  patient,  as  well  as  on  account  of  the  im- 
mense quantity  of  blood  lost,  the  one  depending  upon  the 
other.  A  young  lady  had  been  sick  in  stomach,  and  fainted 
more  than  once  the  day  preceding,  but  was  not  willing  to 
frighten  her  parents  by  saying  she  was  not  well ;  early  next 
morning,  having  passed  a  restless  night,  she  felt  sick,  rose  to  ring 


Ipecacium  in  Internal  Hannorrhagies.  485 

the  bell  for  assistance ;  while  on  the  floor  she  became  sick  in  her 
stomach,  her  head  became  light,  and  it  was  with  some  difficulty 
she  was  able  to  regain  her  bed ;  she  now  vomited  a  little  blood, 
and  became  more  composed.  The  vomiting  quickly  retumedand 
the  intervals  between  each  throwing  up  so  short,  that  her  life 
was  in  great  danger,  more  especially  as  she  was  some  miles  from 
medical  assistance.  On  my  seeing  this  young  lady,  her  extre- 
mities were  cold  up  to  the  hips  and  shoulders,  tongue  cold,  pu* 
pils  dilated,  and  with  the  effort  of  vomiting  a  tarry  fluid  trickled 
down  the  angles  of  her  mouth,  no  pulse  could  be  felt,  even  the 
action  of  the  heart  could  scarcely  be  discerned  ;  at  once  I  gave 
her  four  grains  of  ipecacuan  with  a  spoonful  of  brandy,  which 
with  some  difficulty  was  swallowed,  and  an  enema  of  hot  water  and 
spirits  of  turpentine.  About  an  hour  after  swallowing  the  hippo 
nausea  came  on,  with  some  slight  efforts  to  vomit,  the  two  first  of 
which  were  blood-coloured,  and  the  last  a  colourless  frothy  fluid. 
Of  course  this  case,  as  all  cases  in  which  there  is  much  blood  lost, 
required  constant  attention,  but  as  it  is  now  some  time  since,  the 
hope  of  perfect  recovery  is  entertained.* 

Dn  Graves  saw  this  young  lady  some  days  after  the  haemor- 
rhage had  ceased,  and  from  the  great  state  of  exhaustion  in  which 
she  then  was,  could  form  some  idea  of  the  severity  of  the  case. 

As  I  mentioned  in  the  introduction  to  these  short  reports  of 
cases,  that  it  was  not  my  intention  to  enter  into  the  various  topics 
which  are  embraced  in  this  mode  of  arresting  internal  he- 
morrhage,-«'because  the  practice  is  not  altogether  novel,  and 
although  recommended  by  men  of  experience,  and  erudition  in 
medicine,  there  is  a  something  which  deters  physicians  from  using 
a  remedy  so  well  recommended  to  them,  and  holding  out  so 
much  success  in  its  use.  Now  and  again  cases  have  occurred, 
in  which  the  emetic  dose  of  ipecacuan  has  been  attended  with 
unpleasant  consequences,  one  of  which  is  related  by  Dr.  Cullen ; 
also  the  apprehension  of  the  blood  issuing  from  an  open  vessel, 


*  The  hope  here  ezpreued  has  been  realised,  as  this  young  lady  is  now  able  to 
move  about,  having  regained  much  of  her  former  strength. 
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■s  related  by  Andral,  if  I  recollect  correcdy.    If  such  was  tb*e 
case,  the  uae  of  an  emetic  dose  of  ipecacuan  must  be  attended 
with  the  very  worst  consequences.     The  chief  value  which  the 
experience  of  the  foregoing  cases  exhibits,  appears  to  be  that  the 
remedy  does  not  require  to  be  exhibited  in  its  full  emetic  dose^ 
this  at  once  disarms  the  medicine  of  many  of  its  disagreeable 
features.    Few  friends  will  administer  an  emetic  dose  of  ipeca* 
cuan  in  hsmatemesis,  even  though  prescribed  by  the  physician, 
but  let  the  latter  administer  small  doses  of  the  remedy,  and 
their  prejudices  are  at  once  overcome ;  there  is  a  certain  feeling 
too  in  the  breast  of  the  physician,  which  forbids  him  to  use  a 
remedy  so  little  in  accordance  with  the  ideas  of  the  public^ 
though  they  may  be  erroneous,  as  his  success  in  his  Profession 
depends  upon  the  confidence  which  the  community  at  large 
place  in  his  judgment  and  good  sense  ;  and  ^uld  these  be 
once  forfeited,  it  is  no  eaay  matter  to  regain^them.  This  feeling, 
I  think,  is  one  great  cause  why  this  well  known  remedy  has  not 
been  more  generally  prescribed. 

To  me  it  appears  both  a  safe  and  judicious  practice,  to  ad- 
minister it  in  small  doses  at  well  timed  intervals,  a  practice  full  of 
usefulness  and  relief  to  the  suffering  patient,  as  well  as  one  less 
likely  to  disappoint  the  physician,  than  any  other  I  have  ever 
seen  used.  The  after  treatment  of  severe  forms  of  haemorrhage 
requires  the  physician  to  be  well  versed  in  common  principles 
of  therapeutics,  as  there  is  no  form  of  convalescence  so  tedious 
or  so  difficult,  from  the  complexity  of  anomalous  symptoms  which 
now  and  again  occur,  creating  much  distress  to  the  patient,  and 
requiring  a  timely  and  effective  management  on  the  part  of  the 
physician. 

Much  might  be  said  upon  the  subject  of  the  remedies  usu- 
ally  had  recourae  to  in  the  treatment  of  internal  hemorrhage ; 
such  as  the  various  acids,  the  combinations  of  opium  with  super- 
aeetate  of  lead,  ice,  cold  drinks,  &c.  &c. ;  that  these  do  not 
afford  a  constant  or  uniform  relief  cannot  be  denied,  yet  they 
are  useful  in  abating  the  violence  of  the  haemorrhage.  The  mu- 
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riate  of  soda  is  also  a  very  popular  remedy^  and  frequenUyi  from 
its  being  so  ready  at  hand^  one  of  the  first  substances  used ;  now 
to  be  useful  it  roust  be  given  in  a  certain  form,  that  of  solution 
in  mawkishly  warm  water;  it  thus  excites  nausea,  and  perhaps 
vomiting:  but  it  is  not  unfrequently  administered  in  such  away 
as  interferes  with  the  saving  process  of  nature.  Salt  always  ren- 
ders the  coagulum  of  blood  fluid,  and  prevents  coagulum  from 
forming,  which,  with  the  faintishness  and  accompanying  nausea 
seems  to  me  to  be  the  natural  efibrt  of  the  economy  exerted  for 
its  own  safety.  Used  in  this  manner  with  tepid  water,  I  have 
oftentimes  found  the  muriate  of  soda  very  beneBcial. 


Art.  XX.  —  Observations  on  Diffuse  Inflammation.     By 

Henry  Kennedy,  M.B. 

[Read  before  the  Medico-Chirur^cal  Society,  November  25th,  1839.] 

Diffuse  inflammation  is  a  disease  which  has  been  treated  of 
by  many  authors.  Many  points  connected  with  it  would,  how- 
ever, appear  open  for  farther  investigation:  independent  of 
these  it  is  often  accompanied  by  the  most  exquisite  sufiering ; 
it  is  very  rapid  in  its  progress ;  it  frequently  comes  on  in 
the  course  of  other  diseases  both  medical  and  surgical,  when 
every  thing  else  is  going  on  favourably  ;  and  lastly,  it  is  a  dis- 
ease of  the  most  fearful  fatality.  In  this  latter  respect  it  may 
be  placed  next  to  hydrophobia  itself.  For  these  reasons  I  have 
thought  it  worthy  of  notice ;  and  in  order  to  render  the  follow- 
ing paper  as  complete  as  possible,  have  consulted  the  writings 
of  numerous  authors  on  the  subject.*    My  own  experience  too 


•  The  papers  written  by  Duncan,  Dnpuytren,  Lee,  Colles,  Davis,  M'DoweU, 
Benson,  Lendrick,  Carmicbael,  Grayes,  Amott,  Trayers,  Rose,  OoUiyer,  Quesnay, 
Danoe,  CruyeHiier,  and  John  Hunter,  haye  all  come  under  my  notice.  Two  com- 
munications were  also  made  to  the  Surgical  Society  last  winter,  one  by  Mr. 
Smyly,  and  the  other  by  Dr.  Beatty.  The  tatter  has  been  published  in  the  last 
Number  of  the  Dublin  Journal. 
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has  been  considerable^  having  seen  a  large   number  of  cases 
of  the  disease  within  the  last  five  years. 

The  causes  assigned  for  this  disease  are  numerous :  it  has 
followed  the  most  trivial  as  well  as  the  most  severe  operations 
in  surgery,  the  wound  of  a  vein  as  well  as  the  removal  of  a 
limb :  owing  to  it  lithotomy  is  often  fatal.  A  thorn  running 
into  the  fingen  a  bruise,  a  sprain,  a  burn,  a  dissecting  wound, 
have  all  caused  it,  as  also  fractures ;  it  has  been  met  with  com- 
plicated with  glanders,  scarlatina,  and  measles;  exposure  to 
cold,  and  bodily  fatigue,  more  particularly  when  accompanied 
with  depression  of  mind,  appear  to  be  very  strong  predisposing 
causes ;  shocks  communicated  to  the  nervous  system,  as  in  con* 
cussion  of  the  brain,  often  produce  it.  In  this  last  case  it  has 
been  observed  for  a  long  period,  that  when  fatal,  abscesses  are 
frequently  tbund  in  the  internal  organs,  particularly  the  liver.  I 
recollect  well  the  case  of  a  boy  who  fell  from  one  of  the  cliffs  of 
Lainbay  ;  several  of  his  bones  were  broken ;  the  poor  fellow 
died  within  a  week,  and  on  examination  there  was  not  literally 
a  broken  bone  or  a  joint  of  his  body,  into  or  around  which  pus 
had  not  been  poured  out.  The  same  thing  I  have  seen  occur, 
though  not  to  such  an  extent,  in  a  boy  who  fell  from  the  roof  of 
a  house.  It  is  quite  evident,  however,  that  these  causes  are 
insufficient  of  themselves  to  produce  the  disease ;  they  are  of 
every  day  occurrence,  whereas  diffuse  inflammation  is  compara- 
tively a  rare  disease.  One  cause  more  particularly  has  Been 
advanced  as  producing  this  disease,  viz.  venous  inflammation ; 
indeed  Cruvelhier  puts  it  forward  as  a  sine  qua  nm.  The  fol- 
lowing facts,  however,  induce  me  to  consider  the  truth  of  this 
opinion  as  more  than  questionable.  In  the  greater  number  of 
cases  which  I  have  seen,  the  veins  were  healthy,  even  when  they 
passed  through  the  very  centre  of  the  diseased  structure ;  when 
their  coats  were  thickened,  it  was  evident  that  this  took  place 
secondarily,  as  their  lining  membrane  was  quite  healthy.  I  do 
not  mean  to  say  that  true  venous  inflammation  will  not  be  met 
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with ;  I  have  seen  it  several  times ;  but  only  this,  that  it  occurs 
in  cases  which  are  exceptions  to  the  general  rule.  Again^  five 
or  six  instances  have  come  under  my  notice,  where  the  veins 
were  unquestionably  inflamed,  and  still  these  cases  did  not  end 
in  difiiise  inflammation.  Phlegmasia  dolens  too  is  allowed  by  the 
best  pathdiogists  of  the  day  to  be  caused  by  venous  inflammation, 
and  yet  it  is  a  very  different  disease,  both  in  its  progress  and 
termination,  from  diffuse  phlegmon.  The  limb  in  phlegmasia 
dolens  presents  a  very  different  appearance  from  anything  met 
with  in  diffuse  inflammation.  Take,  too,  the  most  aggravated 
case  of  the  former,  and  it  may  be  asked,  will  it  cause  death  ? 
On  the  other  hand,  take  a  case  of  the  latter  engaging  the  lower 
extremity,  and  is  there  a  chance  of  the  patient's  recovery  ?  Tlie 
fever  of  phlebitis  is  allowed  by  all  to  be  of  the  typhoid  type ; 
now  undoubtedly  numerous  cases  of  diffuse  inflammation  occur, 
and  I  have  seen  such,  where  the  fever  was  not  typhoid,  nor  any- 
thing approaching  it ;  this  will  be  alluded  to  further  on.  For 
some  very  valuable  remarks  on  this  part  of  the  subject,!  beg 
leave  io  refer  to  a  lecture  of  Dr.  Graves,  published  in  the  Lon- 
don Medical  and  Surgical  Journal  for  June,  1835.  Further,  I 
haveseen  cases  where  the  disease  was  confinedstrictly  to  the  joints, 
where  there  was  no  reason  at  all  to  suppose  the  veins  engaged ;  and 
the  same  remark  applies  to  those  cases  which  occur  after  fever. 
Two  cases  likewise  are  detailed  by  Duncan,  where  venesection 
caused  the  disease  ;  on  dissection,  however,  the  veins  were  found 
healthy :  nothing  could  be  stronger  evidence  than  this  in  favour 
of  the  point  at  issue.  From  these  facts  generally,  I  thinl  we 
are  entitled  to  conclude,  that  difibse  inflammation  is  not  neces- 
sarily accompanied  or  caused  by  venous  inflammation;  and  that 
when  this  latter  does  occur,  it  can  be  only  looked  on  in  the  same 
light  as  a  bruise  or  a  sprain  would  be,  that  is,  a  predisposing 
cause. 

Tlie  question  of  pus  circulating  in  the  blood  is  one  of  too 
much  importance,  and  too  closely  connected  with  the  present 
subject,  to  be  passed  over  in  silence.    The  researches  of  GuUi- 
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ver  on  suppuration  prove  satisfactorily  that  pus  can  foe  detected 
in  certain  states  of  the  system  in  the  blood.    Indeed  Dance 
long  before  had  made  this  point  all  but  certain^  and  bis  obser- 
rations  are  well  worthy  of  attention.     Tlie  experiments  ofCru* 
velhier  too,  which  prove  that  when  a  foreign  body,  such  as  mer- 
cury,  is  introduced  into  any  part  of  the  circulating  system,  even 
when  placed  in  the  reticular  tissue  of  the  long  bones,  that 
the  lungs  are  among  the  first  organs  to  suffer,  are  all  impor- 
tant. To  my  mind  the  experiments  and  observations  of  those 
three  gentlemen  are  among  the  most  valuable  researches  of 
modern  times :  to  what  a  field  for  investigation  will  they  not 
give  rise  ?   Gulliver  has  stated  that  they  will  probably  account 
for  the  different  forms  of  fever,  typhoid,  hectic,  and  suppurative, 
according  as  more  or  less  pus  is  circulating  through  the  system, 
and  that  hence  new  views  of  treatment  will  be  opened  up.    But 
will  not  the  experiments  of  Cruvelhier  account  for  why  the  lungs 
are  so  apt  to  suffer  in  typhus,  particularly  where  one  of  them 
becomes  rapidly  solid  ?  will  they  not  throw  light  on  phthisis^ 
showing  why  the  lungs  should  particularly  suffer  in  that  morbid 
state  of  the  system  which  produces  tubercles,  and  possibly  sug- 
gest some  remedy  for  that  hitherto  intractable  disease  ?  I  think 
too,  they  strongly  bear  out  the  mode  of  treatment  which  appears 
to  me  best  adapted  to  the  disease  more  immediately  under  con- 
sideration^  and  which  will  be  spoken  of  farther  on. 

It  has  been  stated  before  that  the  constitution  must  be  out 
of  order,  otherwise  the  disease  would  not  be  produced  by  the 
various  causes  spoken  of,  just  as  in  the  gouty  diathesis  a  person 
may  go  on  a  considerable  time  free  from  complaint,  but  should 
he  happen  to  sprain  a  joint,  that  moment  the  gout  declares  it- 
self. Of  all  the  ways  in  which  this  morbid  state  of  the  system 
shows  itself,  deranged  bowels  appears  to  me  to  be  thcmost  con- 
stant :  two  years  since  I  had  the  honour  of  reading  a  paper  be- 
fore the  Medico-Chirurgical  Society,  on  the  diagnosis  of  enteric 
fever,  in  which  this  subject  was  alluded  to ;  a  more  extended 
experience  has  only  confirmed  the  opinion.    Out  of  a  large  num- 
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ber  of  cafies^  I  have  not  met  a  single  instance  where  the  bowels 
could  be  said  to  be  perfectly  natural :  if  they  did  act  once  every 
day,  the  discharges  were  sure  to  be  of  a  very  dark  green,  often 
a  black  colour,  and  very  offensive  :  in  by  far  the  greater  num- 
ber, however,  diarrhoea  had  pre-existed ;  the  system  bad  been 
much  reduced,  and  then  a  something,  of  which  we  really  know 
nothing,  coming  into  play,  caused  this  extraordinary  disease  to 
appear ;  again,  the  bowels  had  been  confined  a  week  or  ten 
days,  and  then  the  disease  appeared :  the  disease  which  fol- 
lows on  constipation  is,  however,  the  most  favourable  form  of  it 
I  have  seen  :  it  is  that  which  has  been  so  ably  described  by  the 
late  Dr.  M'Dowell,  under  the  name  of  Periostitis.*  Although 
intestinal  derangement  appears  to  predispose  to  this  disease, 
more  powerfully  than  any  other,  still  any  thing  which  has  a  ten- 
dency to  depress  the  system  will  produce  it :  thus  flooding  after 
delivery  is  a  very  common  cause,  particularly  if  joined  with  de- 
ranged bowels,  but  above  all,  with  a  desponding  state  of  mind. 
The  natural  habits  of  the  patient  as  to  eating  and  drinking,  is 
the  last  cause  which  will  only  be  alluded  to  here,  as  there  will 
be  occasion  to  speak  of  it  farther  on. 

The  pathology  of  this  disease  is  very  various  :  I  have  seen 
all  the  larger  joints  filled  with  pus,  also  the  smaller  ones,  and 
this  may  be  met,  with  or  without  corresponding  inflammation 
of  the  synovial  membranes :  the  pus  is  usually  healthy,  although 
sometimes  it  is  a  thin  bloody  sanies  :  when  ulceration  of  the  car- 
tilages occurs,  it  is  generally  of  small  extent,  in  patches,  as  it 
were,  and  without  surrounding  inflammation  :  in  some  few  in- 
stances anchylosis  has  taken  place  :  it  is  rare  to  see  the  joints 
alone  engaged,  the  disease,  in  far  the  greater  number,  implica- 
ting the  neighbouring  parts  :t  indeed,  the  cellular  structure  is 


•  I  very  lately  saw  three  cases  of  periostitis,  all,  however,  implicating  bat  a  sin- 
gle part  of  the  body ;  in  two  of  them  diarrhoea  preceded  the  attack,  in  the  third 
there  was  constipation  :  they  were  all  boys. 

f  For  some  notes  of  the  following  case,  I  have  been  indebted  to  Mr.  Benjamin 
Johnstone.  A  man  labouring  under  very  acute  pains,  and  an  attack  in  his  chest, 
VOL,  XVI.  NO.  48.  3  T 
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more  particularly  the  seat  of  the  disease :  when  aflected,  it  be* 
comes  rapidly  7n6Urated  with  serum^  often  of  a  dark  colour,  and 
this  is  as  rapidly  followed  by  the  effusion  of  pus  and  lymph  :  in 
some  cases  I  have  seen  neither  serum  nor  pus  was  poured  out, 
but  the  cellular  structure  was  rendered  a  solid  mass,  nothing  but 
lymph  being  effused :  sometimes  abscesses  formed  in  different 
parts  of  the  body.*  When  the  disease  spread  from  the  part  it  first 
attacked,  its  course  was  astonishingly  rapid:  thus  it  has  com- 
menced at  the  bend  of  the  arm,  spread  to  the  side,  and  reached 
the  scrotum  within  three  days :  again,  it  has  attacked  the  upper 
part  of  the  thigh,  (and  this  by  the  way  is  a  very  common  part  to 
attack,)  and  spread  to  the  foot  with  equal  rapidity :  in  some  of 
the  more  virulent  forms  of  the  disease,  the  parts  attacked  ran  ra« 
pidly  into  a  state  approaching  gangrene,  the  constitution  appear- 
ing to  be  unable  to  form  pus :  in  such  cases,  the  very  muscles 
themselves  become  disorganized :  they  occur  more  particularly 
after  delivery,  though  I  have  seen  them  likewise  in  men.  The  pe- 
riosteum is  often  the  seat  of  diffuse  phlegmon,  and  it  is  then  one 
of  the  most  painful  diseases  which  it  has  ever  been  my  lot  to  wit- 
ness :  the  periosteum  of  the  pelvis  is  very  liable  to  suffer  from  this 
form  of  the  disease,  but  I  have  seen  it  also  affect  the  scalp  and 
long  bones,  in  such  a  way,  that  the  soft  parts  could  be  separated 
from  the  bones  with  the  greatest  facility,  and  sometimes  the  epi- 
physes were  found  separated.  The  skin  itself  suffers  but  little 
in  this  disease,  at  least  in  the  earlier  stages :  it  very  often  pre- 
serves its  natural  colour :  at  other  times  there  is  a  blush  of  red- 


WM  bled :  the  cauie  of  Uie  pelns  soon  became  evident :  diffUie  inflammation  of  one 
wrist  and  thigh  joint  showed  itself,  and  the  patient  sank.  1  was  present  at  the  ppst 
mortem  examination.  We  found  that  the  hip,  in  addition  to  a  very  aggravated 
form  of  diffuse  inflammation,  had  previously  suflbred  from  morbus  coxb  senilis  : 
the  acetabulum  was  much  larger  than  natural,  and  also  shallower ;  the  round 
ligament  was  gone,  and  the  head  of  the  femur  completely  altered  in  shape. 

*  It  would  be  more  correct  to  say,  that  purulent  depots  are  found  In  dUftrent 
parts,  for  often  there  is  not  a  trace  of  surrounding  Inflaomiation  :  the  pus  seems  ra- 
ther to  be  deposited  in  the  part,  than  secreted  by  it 
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ness ;  but  not  to  that  degree  which  is  seen  in  erysipelas :  this  is 
a  point  to  be  borne  in  mind,  as  regards  the  diagnosis  of  the  dis- 
ease :  the  redness  may  also  be  seen  in  patches  as  described  by 
Dupuytren :  it  may  also  slough,  a  state  which  is  not  often  seen, 
as  the  patient  dies  before  this  occurs.  Vesicles  also  fonui  such 
as  are  seen  in  erysipelas  v  they  are  by  no  means  common,  and 
pustules  form  still  more  rarely.  I  have  sometimes  seen  large 
spots  of  purpura.  The  pathological  appearances  are  not  con- 
fined to  those  which  have  been  detailed  :  the  disease  almost  con- 
stantly attack  the  more  vital  organs,  causing  fearful  ravages. 
The  brain  I  have  seen  but  once  attacked :  it  was  the  case  already 
detailed  in  Dr.  M^DowelPs  paper,  where  the  periosteum  of  both 
orbits  was  affected :  in  this  instance^  two  or  three  asbcesses  were 
found  in  the  brain :  considerable  effusion  of  serum  under  thearach- 
noid,  and  into  the  ventricles,  is  however  often  found.  The  eye  has 
also  been  attacked.  The  parotid  gland,  with  the  cellular  mem- 
brane in  its  neighbourhood,  may  be  engaged,  and  then  oedema 
of  the  glottis  is  very  apt  to  supervene :  at  other  times,  the  dis- 
ease spreads  so  as  to  make  its  way  down  the  anterior  mediasti- 
num, and  so  implicate  the  pericardium,  causing  pericarditis :  it 
is  curious,  that  when  one  serous  membrane  is  involved,  the  others 
are  very  likely  to  be  engaged  also :  I  have  seen  pure  pus  effused 
into  the  pleura,  pericardium,  and  peritoneum,  all  in  the  one  pa- 
tient. The  more  common  effects  of  pleuritis  are  very  constant 
The  lungs,  w*hich  it  will  be  recollected,  are  the  most  frequently 
involved  of  all  the  internal  organs,  present  different  morbid  ap* 
pearances:  you  may  find  them  more  or  less  solid,  or  else  in  a 
state  of  purulent  infiltration,  amounting  even  to  a  state  of  putri- 
lage  :  these  states  are  most  likely  to  occur,  where  the  external 
disease  has  affected  the  parietes  of  the  chest :  they  occur  with 
great  rapidity :  in  other  instances,  numerous  small  abscesses  will 
be  found  containing  healthy  pus,  the  structure  of  the  lung  round 
being  quite  healthy:  when,  however,  the  disease  runs  a  longer 
course,  the  parts  round  gradually  become  condensed,  and  tu- 
bercles make  their  appearance,  or  rather  tubercular  infiltration  : 


I 
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in  rarer  coses  the  pus  is  unhealthy,  and  the  abscesses  present  a 
sloughy  appearance :  these  abscesses  have  been  found  to  occupy 
the  more  superScial  parts  of  the  lung:  as  far  as  I  have  seen  they 
were  also  towards  the  base ;  in  one  instance  which  I  met  with, 
pneumo- thorax  resulted  from  the  bursting  of  one  of  these  into  the 
pleura :  masses  of  lymph  will  be  met  with  scattered  through  the 
lungs,  and  also  evidences  of  Bronchitis.*  In  the  abdomen,  the 
liver,  spleen,  and  kidneys  exhibit  the  lymphy  deposits  just  al- 
luded to,  as  also  the  different  abscesses,  more  particularly  met 
with  in  the  liver :  in  one  case  I  found  the  kidneys  in  a  state  of 
purulent  infiltration,  and  as  soft  as  pulp :  one  ureter  contained 
pus.  No  organs  suffer  more  severely  than  those  of  the  pelvis: 
abscesses  of  every  size  and  description  will  be  found  in  and 
about  the  uterus  and  its  appendages,  coupled  with  great  disor* 
ganization  of  the  mucous  membrane,  particularly  the  black  soft- 
ening, which  I  believe  was  first  described  by  Bums :  the  veins 
too  are  often  diseased,  and  the  bladder  from  its  contiguity.f  In 
the  intestinal  canal,  the  morbid  changes  are  not  so  great  as  one 


*  One  unequivocal  tnttance  came  under  my  notice,  where  purulent  infiltration  of 
the  lung  preceded  the  effusion  of  pus,  into  and  around  the  hip  Joint.  Purulent  iofil* 
tration  of  the  lung  also  may  be  met  with  alone :  I  saw  one  case,  where  the  abscesses 
of  these  organs  so  characteristic  of  diffuse  phlegmon,  were  the  only  morbid  appear- 
ances which  could  be  discovered.  These  fiicts,  though  solitary,  are  important,  con- 
necting as  they  do,  typhoid  pneumonia  in  its  various  forms,  with  difiVise  inflam- 
mation. In  Dr.  Stokes's  able  work,  mention  is  made  of  typhoid  pneumonia  eompli- 
cated  with  diffuse  inflammation. 

1 1  have  not  seen  any  instance  of  a  coagulum  of  blood  in  a  vein,  and  pus  in  its 
centre  :  it  has,  however,  been  met  with.  In  the  last  Number  of  the  Medico-Chi- 
rurgical  Transactions,  will  be  found  a  highly  interesting  paper,  by  Mr.  Gulliver,  on 
the  softening  of  fibrine,  as  met  with  in  both  arteries  and  veins,  particularly  in  chro- 
nic diseases :  he  there  shows,  that  appearances  usually  attributed  to  phlebitis,  are 
totally  independent  of  it,  and  have  no  connexion  whatever  with  inflammation  of 
the  lining  membrane  of  the  veins.  That  these  appearances  have  been  met  with  in 
cases  of  diffhse  inflammation,  and  set  down  as  causes  of  that  disease,  there  can  be 
no  doubt :  the  following  is  copied  verbatim  from  a  late  publication  on  the  subject : 

"  The  uterus  was  to  all  appearance  healthy,  but  on  cutting  into  it,   the  veins 
were  found  thickened,  and  at  some  distance  from  the  organ  were  filled  with  dark 
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might  be  led  to  expect  from  the  symptoms  during  life:  the  rea- 
son of  this  is^  I  believe^  because  the  deranged  state  of  the  bowels 
has  in  many  cases  subsided  before  the  patients  died :  I  have, 
however,  sometimes  met  with  ulceration  in  the  lower  part  of  the 
ileum,  and  very  generally  intense  vascularity,  both  extensive  and 
in  patches,  in  different  parts  of  the  canaL  It  will  be  seen,  from 
the  preceding  sketch,  that  many  diseases,  or  at  least  what  have 
been  described  as  such,  have  been  classed  together  as  one :  they 
all  appear  tome  to  bear  a  sufficient  similarity,  to  allow  of  this : 
the  tendency  of  all,  is  to  pour  out  pus  and  lymph  in  different 
parts  of  the  body  at  the  same  time,  to  afford,  in  fact,  examples 
of  what  has  been  called  the  pyogenic  diathesis,  and  they  all  but 
too  nearly  agree  in  their  fatal  termination. 

The  disease  assumes  so  many  phases,  that  it  will  I  fear  be 
difficult  to  give  any  thing  like  an  accurate  description  of  it :  it 
has  run  its  course  in  seventeen  hours  and  it  has  lasted  five 
months ;  some  few  cases  too  have  recovered  ;  the  cases  I  have 
seen  myself  may  be  divided  into  two  classes,  those  in  which 
the  constitution  has  been  to  all  appearance  healthy  when  the 
disease  appeared,  and  secondly  where  the  system  has  been 
run  down  from  any  cause  whatever.  To  the  first  of  these  be- 
longs the  disease  so  well  described  in  Dr.  McDowell's  paper, 
under  the  name  of  Periostitis  and  Synovitis  ;  it  is  a  disease  of 
young  persons,  and  is  characterized  by  high  inflammatory  fever 
with  delirium,  an  intense  degree  of  suffering  and  constipation  ; 
the  state  of  the  periosteum  in  growing  persons  may  account  for 
the  greater  frequency  of  this  form  of  the  disease  in  early  life  : 
delirium  is  a  more  prominent  symptom  in  it  than  in  any  other 
form  of  the  disease  which  I  have  seen.  Individuals  in  the 
higher  ranks  of  society,  who  are  naturally  inclined  to  be  corpu- 

cMgula :  the  hypogastric  and  iliac  veins  were  also  inflamed,  thickened,  and  lined 
with  the  same  material." 

I  have  Dr.  Montgomery's  authority,  and  none  need  desire  better,  for  stating  that 
this  appearance  ofcoagalain  the  veins,  in  the  neighbourhood  of  the  uterus,  is  almost 
constantly  met  with,  in  patients  who  die  of  any  disease,  a  short  time  after  delivery. 
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lent^  and  to  be  good  livers,  are  subject  to  an  unhealthy  sort  of 
inflanamation  which  is  nothing  more  nor  less  thana  modification  of 
the  disease  under  consideration :  it  usually  attacks  the  neigh- 
bourhood of  the  rectum,  and  spreads  with  great  rapidity :  in  one 
instance  which  I  knew  of,  it  had  reached  the  axilla  before  the 
patient  died :  the  same  form  of  inflammation  may  follow  a  slight 
injury  to  the  shin.  I  have  seen  three  or  four  cases  of  draymen 
who  died  from  a  fearful  form  of  the  disease ;  they  were  all  men 
of  powerful  frame,  and  had  indulged  largely  in  malt  driok: 
the  parotid  gland  was  the  first  part  engaged,  it  was  attacked 
with  swelling,  which  rapidly  increasing  became  of  a  livid  ooIooFj 
and  ultimately  gangrenous:  dark  vesicles  with  sloughs  also 
made  their  appearance  on  other  parts  of  the  body,  particukriy 
the  dorsum  of  the  foot:  cases  similar  to  these  have  been  detailed 
by  Mr.  Travers,  and  for  further  information  on  the  point  I  must 
refer  you  to  his  admirable  work  on  Constitutional  Irritation. 
The  effects  which  sometimes  follow  dissecting  wounds  must  be 
referred  to  this' class  of  cases,  occurring  as  they  do  in  persons  in 
comparatively  good  health :  diffuse  phlegmon  is  however  not  a 
common  effect  of  dissecting  wounds :  when  these  wounds  are 
serious  or  fatal,  it  appears  to  be  caused  by  the  direct  absorption 
of  the  poison,  and  not  by  local  inflammation  :  suppuration  does 
indeed  take  place,  but  it  is  in  small  quantity,  and  at  an  advanced 
period  of  the  disease.  Such  are  the  varieties  of  the  disease 
which  may  be  met  with  in  persons  apparently  in  good  health. 
They  are  by  no  means  so  numerous  as  the  second  class  of  cases, 
namely,  where  the  system  has  been  much  reduced  from  any  cause, 
more  particularly  diarrhoea,  before  the  disease  appears  :  to  this 
class  belong  the  cases  which  occur  after  parturition;  these  offer 
greater  varieties  than  any  other  form  of  the  disease :  the  case 
of  seventeen  hours'  duration,  alluded  to  before,  took  place  after 
childbirth ;  in  other  instances  it  has  lasted  several  months:  it  is 
in  these  last  cases  that  anchylosis  sometimes  occurs.  The  last 
to  which  I  shall  allude  is  the  disease  as  seen  after  fever;  and  as 
it  is  more  frequently  met  with  than  the  others,  the  following  de- 
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scription  of  diffuse  inflammation  will  be  taken  more  particularfy 
from  it.* 

The  patient  is    usually  convalescent  after  having  passed 
through  a  fever  during  which  the  bowels  had  been  in  an  irritable 
state  :  all  at  once  a  well  marked  rigor  comes  on ;  in  some  cases 
it  is  extremely  violent^  and  is  renewed  three  or  four  times  in 
twenty-four  hours :  a  patient  has  described  it  as  if  some  great 
power  had  seized  them  by  the  small  of  the  back^  and  shaken 
them   with  a  degree   of    violence  which   they    were    totally 
unable  to  resist :  in  only  one  instance  have  I  seen  the  disease 
come  on  without  rigor.    Dupuytren  has  remarked  that  these 
rigors  may  he  mistaken  for  intermittent  fever^  and  treated  with 
quinine :  I  have  seen  such^  and  wlrnt  is  curious^  the  rigor  was  un- 
doubtedly under  the  influence  of  the  medicine.     Sickness  of  the 
stomach  and  vomiting  are  also  present^  and  as  if  by  magic  the 
countenance  puts  on  a  degree  of  anxiety^  quite  enough  in  itself 
to  point  out  mischief.   At  an  uncertain  period,  though  generally 
within  six  hours  after  the  rigor^  the  patient  complains  of  severe 
pain  in  some  part  of  the  body  ;t  as  before  stated,  about  the  hip 
joint  is  a  very  common  place  for  the  pain  to  be  referred  to : 
when  you  examine  the  part  you  find  no  swelling  nor  redness, 
but  there  is  heat  and  severe  pain,  much  increased  by  pressure : 
the  pain  may,  however,  be  moderate,  and  it  is  by  no  means  uncom- 
mon to  find  swellings  in  different  parts  of  the  body  which  con- 
tain pus,  and  of  which  the  patient  was  quite  ignorant.    Should 
the  disease  be  confined  to  the  cellular  substance,  the  suffering 
is  comparatively  much  less  than  when  the  joints  or  the  perios- 
teum are  engaged  :  at  this  early  stage  the  disease  may  take  one 


*  In  a  Yery  able  Report  of  the  Cork-street  Fever  Hospiul,  lately  published  by 
Dr.  George  Kennedy,  it  is  staUd,  that  during  the  last  epidemic  of  fever,  cases  of 
^ffUse  inflammation  were  by  no  means  unfrequent,  and  that  in  the  year  1814  this 
disease  actually  became  epidemic,  so  much  so  as  to  prevent  Dr.  O'Brien,  the  phy- 
sician then  in  attendance,  from  having  recourse  to  venesection. 

f  I  have  known  three  days  to  elapse  between  the  rigor  and  the  Urst  complaint  of 
pain. 
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of  two  courses,  it  may  either  spread  from  the  part  it  has  first 
attacked,  so  as  to  involve  a  whole  limb,  or  else  it  may  attack 
several  parts  of  the  body  in  rapid  succession  :  this  distinction  is 
to  be  kept  in  mind,  for  the  former  will  [  believe  be  found  a 
more  favourable  case  than  the  latter.    When  about  to  spread, 
some  degree  of  swelling  will  be  found  at  the  end  of  twenty-four 
hours ;  it  is  often  very  slight,  but  it  is  not  the  less  important  on 
this  account :  in  some  cases  which  I  have  seen  there  was  nothing 
but  pain  to  direct  attention  to  a  part  where  the  most  serious 
mischief  wa&  going  on  :  the  swelling,  however,  sooner  or  later, 
becomes  perceptible,  increasing  till  probably  the  fourth  day, 
when  it  has  reached  its  height;  it  is  then  very  considerable  :  as 
far  as  I  have  seen,  any  marked  redness  of  the  skin  was  the  ex- 
ception to  the  general  rule ;  in  the  farther  progress  of  the  case 
Dupuytren  has  stated  that  the  skin  becomes  discoloured^  and 
ultimately  sloughs,  owing  to  its  vascular  supply  being  cut  off:  it 
has  not  chanced  to  myself  to  see  this  take  place,  but  I  have  fre- 
queotly  seen  the  disease,  after  the  fifth  day,  appear  to  decline,  at 
least  as  far  as  swelling  went.     When  the  pus  is  much  diffused 
it  is  very  diflScult  to  detect  fluctuation :  I  have,  however,  succeed- 
ed in  making  it  evident  by  confining  the  matter  between  two 
fixed  points :  sometimes  pressure  on  the  part  conveys  strongly 
the  feeling  of  elasticity. 

•  It  can  be  readily  imagined  that  such  a  formidable  aflfection 
as  this  must  cause  great  excitement  in  the  system  :  this  is,  how- 
ever, not  so  constant  as  might  be  expected ;  in  about  a  third  of 
the  cases  which  I  have  seen  the  fever  was  comparatively  mode- 
rate, the  pulse  did  not  range  above  90,  the  tongue  was  but 
slightly  furred,  and  the  thirst  and  heat  of  skin  but  little  increas- 
ed. It  is  generally  thought  the  patients  labour  under  typhous 
fever,  but  certainly  many  cases  will  be  met  with,  where  thesymp- 
toms  of  fever  are  such  as  have  been  just  detailed  up  to  within  an 
hour  or  two  of  death.  When  the  venous  system  is  engaged, 
the  typhoid  symptoms  are  I  believe  the  best  marked.  The 
cases  where  the  fever  was  but  slight  all  occurred  in  men  ;  in  the 
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majority  however  it  ran  very  higb^  the  pulse  rose  to  130  and 
even  150^  the  thirst  was  very  urgent^  and  the  heat  of  skin 
very  great,  the  tongue  was  densely  coated  with  whitish  mucus, 
or  else  it  was  dry  and  red :  in  some  few  cases  it  was  morbidly 
clean,  at  the  same  timethat.it  was  extremely  red ;  whatever  may 
have  been  the  previous  state  of  the  bowels,  it  almost  invariably 
occurred  that  diarrhoea  made  its  appearance  in  the  progress  of 
the  case,  accompanied  by  tympanitis  to  a  very  marked  degree : 
the  discharges  were  sometimes  of  a  bright  yellow  colour,  at 
other  times  dark  green  or  even  black,  and  very  ofiensive ;  some- 
times the  bowels  appeared  to  be  confined,  but  when  they  did 
yield,  they  were  sure  to  become  too  free.  Very  rarely  indeed 
did  a  case  go  through  its  course  without  the  chest  becoming  in 
one  way  or  other  engaged,  and  yet  the  patients  but  seldom 
allowed  they  felt  any  thing  wrong ;  they  sometimes  complained 
of  flying  stitches,  but  nothing  more,  at  a  time  when  the  respi- 
ration was  evidently  very  laborious,  and  the  nares  dilated  to  the 
utmost.  Many  cases  will  be  met  with  where  the  unfortunate 
patient  assures  the  medical  attendant  they  are  doing  well,  and 
that  they  are  quite  free  of  pain  ;  if  any  cases  of  diffuse  in- 
flammation can  be  said  to  be  worse  than  others,  they  are  these. 
When  an  examination  is  made  of  the  chest,  there  is  usually 
found  more  or  less  evidence  of  bronchitis,  or  else  the  lung  nmy 
be  found  solid,  having  become  so  in  a  very  short  space  of  time; 
when  the  patients  hold  out,  this  solidity  gives  place  to  softenings 
the  lung  then  passing  into  the  state  of  purulent  infiltration,  with 
of  course  the  accompanying  physical  signs  ;  in  several  cases, 
after  the  most  accurate  examination,  I  was  unable  to  detect  any 
thing  wrong,  and  yet  the  post  mortem  exhibited  numerous  ab- 
scesses, such  as  have  been  before  alluded  to.  Raving  to  any 
high  degree  was  rare,  the  great  majority  preserving  their  mind 
unusually  perfect.  The  face  sank  rapidly,  often  became  yel- 
low, and  when  the  disease  lasted  a  week  or  ten  days,  the  skin  put 
on  an  appearahce  analogous  to  what  may  be  seen  in  phthisis. 
The  prognosis  of  the  disease  must  be  always  unfavourable  with 
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very  few  exceptions,  indeed  it  is  uniformly  fatal ;  to  the  cases 
of  recovery  which  I  have  seen  there  will  be  occasion  to  allude 
farther  on.    The  rules  for  prognosis  which  apply  to  other  dis- 
eases are  completely  at  fault  here ;  if  I  were  to  venture  to  state 
any  points  on  which  a  chance  of  recovery  depended,  they  would 
be  first,  the  parts  of  the  body  attacked  being  few ;  secondly,  the 
bowels  keeping  healthy,  constipation  being  considered  more 
favourable  than  diarrhoea ;  thirdly,  the  patient  being  advanced 
in  life ;  and  lastly,  the  disease  being  treated  from  its  very  onset. 
The  diagnosis  of  diffuse  inflammation  is  in  general  easy,  the 
great  and  sudden  alteration  which  takes  place  in  the  state  of  the 
patient  within  two  ortliree  hours  is  too  marked  to  escape  even  the 
most  superficial  observer  ;  there  is  a  uniformity  about  the  symp- 
toms, too,  which,  compared  with  other  diseases,  is  very  charac- 
teristic.    The  well  marked  rigor,  with  its  frequent  repetitions, 
the  anxious  countenance,  the  great  rise  in  the  pulse,  and  the 
sudden  accession  of  the  other  symptoms  of  fever,  coupled  with 
the  general  state  of  health  of  the  patient  previously,  are  almost 
all  universally  present     Let  it  not  be  supposed  from  these  re- 
marks that  the  disease  cannot  be  mistaken,  many  cases  have 
come  to  my  knowledge  where  it  has  not  only  been  mistaken,  but 
what  is  more  strange,  completely  overlooked.     Acute  rheuma- 
tism can  be  readily  taken  for  diffuse  inflammation,  and  vice  vena. 
In  Bouillaud's  elaborate  work  on  the  Diseases|of  the  Heart,  two 
cases  are  given  which  were  treated  as  rheumatism  by  copious 
bleedings ;  on  dissection,  however,  pus  was  found  in  several  of 
the  joints:  when  the  disease  attacks  different  parts  of  the  body^ 
but  not  the  joints,  it  can  scarcely  be  mistaken.    I  have,  however, 
known  one  case  where  it  was  taken  for  erythema  nodosum  ;  in 
another  case  the  disease  was  supposed  to  be  inflammation  of 
the  bursa  over  the  patella,  and  two  leeches  were  ordered ;  in  a 
third  the  pain  which  the  patient  complained  of  was  treated 
purely  as  a  nervous  pain.   Phlegmasia  dolens  and  acute  ana- 
sarca are  also  liable  to  be  taken  for  this  disease,  whether  the  last 
form  of  disease  is  but  a  slight  degree  of  diffuse  inflammation,  I 
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cannot  say ;  three  cases  have  come  under  my  notice^  and  in  all 
it  was  the  lower  extremity  alone  which  was  afiected,  the  fever 
was  of  the  irritative  kind,  and  they  all  ultimately  recovered ;  the 
fever  which  has  resulted  from  dissecting  wounds  has  been  mis- 
taken at  first  for  simple  feveri  as  also  the  pain  which  the  patient 
has  referred  to  the  shoulder  joints  whether  resulting  from  a  dis- 
secting wound  or  venesection.    An  aggravated  form  of  parony- 
chia may  simulate  the  disease  very  strongly ;  lymphatic  inflam- 
mation has  also  been  stated  as  liable  to  be  confounded  with 
difilise  phlegmon*    Before  the  disease  declares  itself  the  state  of 
the  patient  may  prove  very  puzzling  to  the  medical  man  ;  the 
following  is  a  good  illustration  of  this ;  for  some  notes  of  this 
patient's  case  I  am  indebted  to  Mr.  Gordon  and  also  Mr.  Moore : 
a  man  about  50  years  of  age,  while  labouring  under  great  de- 
pression of  mind  was  seized  with  diarrhoea ;  in  a  fortnight  after 
ho  was  admitted  into  hospital,  complaining  of  pains  in  different 
parts  of  his  body;  on  examination  no  swelling  could  be  detected, 
nor  did  pressure  increase  the  pain,  his  suffering  was  not  at  all 
great ;  this  state  continued  for  several  days,  during  which  the 
only  symptom  that  attracted  notice  was  uncommon  rapidity  of 
the  pulse,  it  beat  140  in  the  minute,  and  was  extremely  feeble; 
at  last  both  forearms  were  attacked  with  swelling,  which  extend- 
ed from  the  wrist  to  above  the  elbows,  the  right  knee  and  left 
ankle  also  became  swollen ;  the  patient  sank  within  forty-eight 
hours.   Mr.  Gordon  examined  the  body,    and  found  nothing 
different  from  what  is  usually  met  with   in  such  cases.     Did 
time  permit  I  could  dwell  much  longer  on  this  part  of  my 
subject,  but  I  must  hasten  on,  and  shall  only  remark  that  but 
few  diseases  indeed  occur,  where  a  correct  diagnosis  is  of  more 
importance  than  in  this ;  a  mistake  committed  must  inevitably 
lessen  the  reputation  of  the  medical  man,  the  disease  being  so 
frequently  fatal,  and  it  may  lead  to  the  most  disastrous  conse- 
quences as  regards  the  life  of  the  patient. 

To  the  treatment  of  this  formidable  affection  I  would  draw 
attention  for  a  few  minutes,  not  that  I  have  any  thing  of  impor- 
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tance  to  communicatei  but  because  it  must  be  allowed  that 
hitherto  the  best  directed  and  most  scientific  treatment  has 
failed  in  far  the  greater  number  of  instances^  and  consequently  it 
is  the  more  incumbent  on  us  to  give  the  matter  the  fullest  con* 
sideration.    Treatment  may  be  divided  into  constitutional  and 
local.    The  object  of  all  treatment^  in  a  disease  like  the  present 
one,  is  if  possible  to  cut  it  short  at  once,  or  as  the  Frendi  would 
say,  to  strangle  it ;  for  this  purpose  when  leeching,  which  is 
usually  first  employed,  is  put  in  force,  it  is  not  enough  to  order 
twenty  or  thirty  leeches  to  be  applied  to  the  affected  part,  to  be 
followed  by  poultices,  and  so  leave  the  case  for  twenty-four 
hours ;  such  treatment  will  not  succeed  in  stopping  the  disease, 
and  what  is  infinitely  worse,  it  fritters  away  valuable  time  which 
can  never  be  recalled ;  leeches  to  be  effectual  should  be  applied 
at  least  three  times  in  twenty-four  hours,  of  course  propor* 
tioned  to  the  severity  of  the  attack  and  the  constitution  of  the 
patient ;  by  this  plan  a  constant  drainage  of  blood  is  kept  up 
from  the  part,  and  there  is  a  probability  of  arresting  the  disease; 
leeching  is  usually  followed  by  the  most  marked  relief^  even  a 
single  application,  and  it  may  continue  for  thirty-six  or  forty- 
eight  hours ;  even  some  cases  will  be  met  with,  where  subse- 
quently to  leeching  the  pain  becomes  so  slight  as  scarcely  to  be 
complained  of;  let  no  one  however  be  thrown  off  Uieir  guard  by 
this  circumstance,  the  disease  is  not  the  less  foVmidable  because 
it  has  been  rendered  latent,  and  the  patient's  assertion  that  he 
feels  much  better  and  is  free  of  pain,  must  be  received  with  ex- 
treme caution ;  from  my  own  experience  I  would  state  that  the 
medical  man  is  not  to  trust  to  what  his  patient  tells  him,  if  he 
do,  he  will  have  the  mortification  of  seeing  swelling  gradually 
developing  itself,  for  which  he  was  not  prepared,  and  the  case 
running  the  course  which  has  been  before  detailed. 

The  leeches  should  be  followed  by  poultices,  or  even  cold 
applications,  according  to  the  feelings  of  the  patient.  Supposing 
that  leeches  are  employed,  I  have  spoken  of  the  plan  of  using 
them  which  will  be  found  most  efficacious,  but  I  confess  though 
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it  isaline  of  practice  very  generally  adopted,  it  is  not  one  on  which 
I  would  place  reliance,  and  for  the  simple  reason  that  it  is  sel- 
dom if  ever  ultimately  successful;  the  disease  has  been  certainly 
delayed  by  it,  but  the  patients  have  not  the  less  surely  sunk; 
when  the  veins  alone  are  engaged  leeches  however  are  of  the 
most  undoubted  advantage.    At  the  end  then  of  eight  hours, 
or  possibly  even  sooner,  if  the  case  were  a  severe  one,  further 
treatment  should  be  had  recourse  to ;   counter-irritation  will 
come  in  immediately  after  the  leeching  with  good  effect,  but  to 
be  really  useful  it  must  be  of  the  most  powerful  kind ;  it  does 
not  surprise  me  that  Dupuytren,  in  his  able  paper  on  the  subject, 
should  speak  of  blisters  as  being  sometimes  beneficial  but  often 
injurious;  the  object  is  to  cause  a  powerful  revulsive  action  on 
the  part,  and  every  one  knows  that  common  blistering  will  not 
effect  this;  the  actual  cautery  has  proved  successful  in  the  hands 
of  Morand,  and  I  believe  that  on  it  considerable  reliance  may 
be  placed.     Dr.  Evory  Kennedy  has  informed  me,  that  he  has 
succeeded  in  two  instances  in  stopping  the  disease,  by  applying 
the  actual  cautery  in  the  very  first  moment  of  attack,  and  when 
it  is  recollected  that  the  cases  which  occur  after  delivery  are 
almost  constantly  of  a  very  severe  kind,  even  two  cases  of  re- 
covery become  most  important.     In  every  case  where  he  has 
tried  it,  the  immediate  effect  has  been  the  relief  of  the  severe 
pain,  and  also  that  the  disease  has  been  delayed  and  apparently 
localized.     We  know  too  that  the  application  of  the  actual  cau- 
tery is  not  so  painful  as  might  be  imagined;  unfortunately  there 
exists  a  strong  prejudice  against  it,  which  may  prevent  it  being 
generally  used,  but  where  it  could  be  done  it  should  certainly 
be  put  in  force,  and  freely ;  supposing  that  the  parts  in  the  neigh- 
bourhood of  the  hip  joint  were  attacked,  or  the  calf  of  the  leg, 
four,  six,  or  even  eight  streaks  should  be  made  close  to  each  other, 
of  four  to  six  inches  long,  and  the  part  then  covered  with  lint 
dipped  in  cold  water;  the  parts  might  be  blistered  also  by 
means  of  boiling  water,  although  I  am  not  aware  that  such  a 
plan  has  been  tried ;  it  is  however  much  more  painful  than  the 
actual  cautery  itself 
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Neither  of  the  plans  of  treatment  which  have  been  alluded 
to  are,  however,  to  be  compared,  in  my  mind,  with  that  of  mak- 
ing free  incisions  through  the  disused  parts.    I  am  aware  that 
respectable  authority  has  written  against  this  plan,  but  in  this 
instance  authority  must  give  way  to  experience.    Let  any  one 
read  the  numerous  cases  of  diffuse  inflammation  on  record^  and 
they  will  find  that  any  which  have  recovered  have  been  treated 
in  this  way.    It  is  not  contended  that  the  case  must  do  well 
because  incisions  are  made,  but  merely  that  the  plan  has  suc- 
ceeded where  every  thing  else  has  failed.  In  my  own  experience 
I  have  seen  five  recoveries,  and  they  were  all  treated  by  inci- 
sions ;  three  of  them  have  been  already  detailed  in  Doctor 
McDowell's  paper  ;  they  were  all  of  the  periostitic  form  of  the 
disease.  The  fourth  case  was  briefly  this :  a  man  about  60  years 
of  age  had  a  moxa  applied  to  the  inner  side  of  the  knee  for 
some  rheumatic  affection,  the  cellular  membrane  of  the  whole 
thigh  sloughed,  and  also  a  small  portion  of  the  skin.    In  this 
state  he  was  admitted  into  Sir  Patrick  Dun's  Hospital,  under 
the  care  of  Dr.  Graves,  who  was  at  the  time  Clinical  Professor  ; 
the  case  being  a  surgical  one,  was  handed  over  to  Surgeon 
Houston's  care,  and  most  judiciously  he  treated  this  patient; 
free  incisions  were  made ;  numerous  depots  of  pus  formed  over 
the  body,  which  were  all  opened  as  soon  as  detected :  the 
patient  had  a  most  narrow  escape  for  his  life,  but  he  ultimately 
went  out  well,  the  wonder  of  all  who  saw  him.     The  last  was  a 
woman  named  Mulvey :  for  an  opportunity  of  seeing  this  case  I 
am  indebted  to  Dr.  John  Crampton.  She  was  admitted  into  the 
Hardwicke  Hospital  labouring  under  fever  of  a  mild  form,  ac- 
companied by  difiuse  inflammation  of  the  right  wrist  and  neigh- 
bouring parts,  and  also  the  left  elbow  ;  the  bowels  had  been 
confined  for  a  week.     Dr.  Russell  made  a  free  incision  through 
the  diseased  parts  over  the  wrist,  and  a  similar  one  in  the  neigh- 
bourhood of  the  elbow.    This  woman  recovered  after  three  or 
four  months  with  anchylosis  of  the  wrist ;  the  elbow,  however, 
preserved  its  movements.   It  may  be  observed,  that  under  even 
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the  most  favourable  circumstances  the  patient's  return  to  health 
is  unusually  slow.  Independent  of  experience^  reflection  would^ 
I  thinks  lead  any  one  to  the  conclusion,  that  the  treatment  by 
incisions  holds  out  far  the  best  prospect  of  success :  it  has  oflen 
surprized  me  that  the  plan  is  not  in  more  general  use.    What- 
ever be  the  nature  of  diffuse  inflammation,  we  know  that  its 
tendency  is  to  pour  out  pus  with  great  rapidity,  and  when  left 
to  itself  to  prove  fatal.    Now  what  is  more  likely  to  give  relief 
to  the  system  in  this  state  than  a  free  incision,  or  more  properly 
speaking,  to  form  a  large  suppurating  surface  ?    To  this  last 
idea  I  beg  leave  to  draw  your  attention,  because  I  am  not  aware 
that  it  has  ever  yet  been  acted  on ;  you  will  thus  establish  o 
channel  through  which  the  system  may  get  rid  of  anything  mor- 
bid ;  and  you  certainly  lessen  the  chance  of  depodts  of  pus  or 
lymph  taking  place  in  the  lungs  or  elsewhere,  a  thing  that  we 
know  is  of  very  frequent  occurrence,  and  which  when  it  has  once 
happened,  must  render  our  best  directed  efforts  nearly  fruitless. 
There  are  other  advantages  attending  incisions  which  are  much 
more  obvious ;  exit  is  given  in  many  cases  to  quantities  of  pus 
and  lymph,  a  practice  which  is  allowed  by  all  to  be  of  great  im** 
portance  in  many  and  somewhat  analogous  cases,  as  for  instance, 
phlegmonous  erysipelas,  extravasation  of  urine,  and  abscess  in 
perineo.    It  is  quite  possible  too  that  the  disease  may  be  cut 
short  at  once,  the  principle  being  the  same  as  is  put  in  force  for 
the  treatment  of  anthrax.  In  that  form  of  the  disease  where  the 
periosteum  is  chiefly  engaged,  incisions  are  of  undoubted  advan- 
tage ;  they  give  immediate  relief  from  a  state  of  the  most  exqui- 
site sufiering,  and  if  employed  very  early  in  the  disease,  would 
in  all  probability  cut  it  short.    When  periostitis  attacks  the 
gums,  which  it  often  does  with  great  severity,  it  can  be  put  a 
stop  to  at  any  period  of  its  course  by  a  proper  incision.*  In  still 
one  other  point  of  view  the  plan  by  incisions  appears  to  me  to 

*  Sir  Philip  Crampton  has  published  in  the  Dablin  Hospital  Reports,  a  Taluable 
paper  on  the  Treatment  of  Periostitis  by  Incisions. 
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be  important:  till  it  be  put  in  force  you  cannot  in  common  pru- 
dence exhibit  that  internal  treatment  on  which  so  much  depends 
in  this  disease^  namely,  stimulants.  If  you  doso^  (and  I  fear  much 
it  is  done  J  you  undoubtedly  hurry  a  disease  which^  dear  knows, 
is  sufficiently  rapid  when  left  to  itself:  let,  however,  any  serum, 
pus,  or  lymph  be  given  exit  to,  or  let  free  suppuration  be  esta- 
blished, and  then  the  necessary  internal  treatment  will  come  in 
with  good  effect ;  lastly,  you  may  save  the  skin  from  sloughing, 
and  if  it  be  thought  necessary,  you  can  obtain  a  considerable 
quantity  of  blood  from  the  incisions ;  in  this  last  respect  indeed 
they  require  watching.  It  need  scarcely  be  added  after  what  has 
passed,  that  the  incisions,  to  be  really  useful  should  be  both  free 
and  deep :  punctured  wounds  are  not  only  useless,  but  positively 
injurious;  they  increase  the   irritation  without  giving   relief 
either  to  the  system  at  large,  or  to  the  feelings  of  the  patient. 

Where  the  cellular  membrane  is  the  seat  of  the  disease,  in- 
cisions  give  but  little  pain  ;  not  so,  however,  in  the  periostitic 
variety.  The  reasons  are  obvious :  in  the  first  the  knife  passes 
through  little  if  any  sensible  structure  but  the  skin :  in  the  last 
it  cuts  through  parts  all  highly  inflamed,  to  say  nothing  of  the 
periosteum  itself,  the  most  sensitive  of  all.  In  order  to  save 
the  feelings  of  the  patient,  whenever  it  is  possible  the  incisions 
should  be  enlarged  from  within  outwards.  The  place  for  the 
incision  should,  of  course,  be  such  as  to  allow  the  contained 
fluids  to  drain  away,  for  it  often  happens  that  at  first  little,  if 
anything  comes  out ;  if  this  be  not  possible,  the  patient  may  be 
placed  so  as  to  attain  the  object  in  view.  The  incisions  are 
to  be  followed  by  stuping  and  poulticing.  It  is  a  curious  point 
to  observe  the  apparent  dislike  which  often  exists  in  the  system 
to  form  a  healthy  suppuration ;  I  have  seen  a  full  week  pass 
before  it  was  established.  Good  surgery  will  have  a  great  deal 
to  say  to  the  ultimate  recovery  of  the  patient ;  but  time  will 
not  allow  of  my  entering  on  this  part  of  the  subject.  When  the 
joints  alone  are  attacked,  I  fear  the  case  must  be  looked  upon 
as  nearly  hopeless ;  the  only  chance  would  be,  the  meeting  the 
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disease  in  the  very  onset  by  the  plan  of  counter-irritation  before 
spoken  of. 

The  effects  of  dissecting  wounds  are  in  some  respects  pecu* 
liar;  they  sometimes  produce  diffuse  inflammation,  as  any 
wound  may  do,  and  then  they  must  be  treated  as  any  other 
case  of  the  disease  would  be ;  at  other  times  a  poison  seems  to 
be  taken  into  the  system,  which  by  the  irritative  fever  it  pro- 
duces causes  death.  Two  points  are  worthy  of  notice  connected 
witli  dissecting  wounds ;  one  is,  that  if  an  individual  be  in  per- 
fect health,  he  seems  scarcely  susceptible  of  suffering  from  any 
dissecting  wound  whatever :  and  the  second  is,  that  when  any 
person  is  infected  and  recovers,  his  recovery  appears  to  be  owing 
to  a  limited  suppuration  taking  place,  and  the  pus  getting  free 
exit. 

It  is  now  well  known,  that  when  this  form  of  the  disease  is 
in  an  early  stage,  blackening  the  inside  of  the  arm  with  lunar 
caustic  is  often  suflScient  to  stop  it :  indeed,  even  a  ligature  round 
the  arm  has  effected  the  same  end  :  the  internal  administration 
of  morphia  has  also  proved  of  the  most  signal  advantage,  as  is 
exemplified  in  an  excellent  paper,  published  by  Mr.  Stafford, 
in  a  late  number  of  the  Medico-Chirurgical  Transactions.  This 
leads  on  to  the  internal,  or  more  correctly,  general  treatment  of 
diffuse  inflammation.  Should  the  medical  man  be  called  while 
the  rigor  still  holds  the  patient,  he  should  do  his  best  to  put  a 
stop  to  it,  as  there  can  be  little  doubt,  from  the  observations  of 
Armstrong,  in  his  admirable  work  on  Typhus  Fever,  that  during 
a  rigor  internal  congestions  occur.  A  full  opiate,  with  a  stimu* 
lant  and  warm  drinks,  should  be.  given,  and  heat  applied  to  the 
feet  and  spine.  An  anodyne  draught  should  be  kept  ready  to 
give,  in  case  the  rigor  should  have  a  tendency  to  recur,  which 
is  very  likely  to  happen.  When  the  disease  is  fully  formed,  va- 
rious remedies  have  been  tried :  they  all  appear,  however,  to 
have  failed  :  general  blood-letting  has  got  an  extensive  trial :  I 
have  not  seen  it  tried  myself,  but  from  an  attentive  perusal  of 
the  cases  in  which  it  has  been  employed,  I  think  any  one  must 
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conclude  that  it  has  proved  injurious :  in  Duncan's  paper*  for 
instance,  numerous  cases  are  given  where  it  was  employed  to  a 
great  extent,  and  yet  in  no  one  instance  did  it  seem  to  produce 
any  permanent  benefit,  either  to  the  local  or  the  general  symp- 
toms :  on  the  contrary,  it  may  be  observed,  that  in  some  of  the 
kistanoes,  the  fever,  which  before  its  use  was  of  the  irritative  or 
even  inflammatory  type,became  after  that  of  the  typhoid.  In  only 
one  case  does  the  practice  appear  to  me  to  be  justifiable :  when 
it  was  determined  on  to  try  and  stop  the  disease  by  leeching, 
and  where  the  fever  was  inflammatory,  as  in  the  form  of  the  dis- 
ease where  the  periosteum  is  engaged,  twelve  ounces  of  blood 
taken  from  the  arm  would  greatly  increase  die  efficacy  of  leeches 
applied  subsequently :  as  to  general,  or  indeed  local  bleeding, 
once  the  part  has  swelled,  and  pus  and  lymph  been  poured  out, 
they  must  be  considered  as  highly  objectionable.  Opium  is  a 
remedy  of  great  value  in  many  cases  of  difiuse  inflammatioo, 
particularly  where  (here  is  great  suffering,  and  fever  of  the  irri- 
tative kind :  it  does  not  appear  to  have  any  specific  effect  on  the 
disease ;  neither  does  it  affect  the  head,  as  in  many  other  cases: 
it  should  be  given  in  large  and  repeated  doses.  From  the  great 
power  which  mercury  possesses  over  the  system,  it  might  be 
supposed  that  it  could  cure  this  disease,  and  it  has  been  pro- 
posed long  since,  by  Mr.  CoUes,  as  a  remedy  worthy  of  trial,  in 
the  bad  effects  which  result  from  dissecting  wounds :  experience, 
however,  does  not  appear  to  have  confirmed  its  value :  I  have  seen 
it  frequently  used,  but  never  with  advantage :  in  the  greater 
number  salivation  could  not  be  brought  on,  and  when  it  was,  the 
disease  still  pursued  its  course.  One  very  remarkable  case  came 
under  my  observation,  where  diffuse  inflailimation  appeared  at 
a  time  when  the  patient  was  strongly  under  the  influence  of 
mercury.  "When  the  periosteum  is  engaged,  it  appears  to  do 
some  good,  but  even  here  suppuration  is  very  seldom  prevented. 
In  the  more  lengthened  cases  of  the  disease,  it  may  be  given  as 
an  alterative  with  good  effect :  it  must  always  be  combined  with 
opium.    The  state  of  the  bowels  calls  for  particular  attention  : 
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constipation  ig  to  be  remedied  by  the  very  gentlest  means,  as  by 
injections  ofiepid  water:  if  purgative  medicine  be  given,  it 
will  to  a  certainty  produce  diarrhoea,  which,  as  Dupuytren  states, 
is  a  symptom  of  most  deadly  omen :  the  tendency  to  purging  is 
very  remarkable  :  it  is  not  uncommon  to  find  the  bowels  becom- 
coming  too  free,  even  white  the  patient  is  taking  full  doses  of 
opium,  as  if  the  opium  itself  produced  it.  There  are,  however, 
some  reasons  for  supposing  that  a  soluble  state  of  the  bowels  is 
more  beneficial  than  otherwise:  Cruvelhier  has  several  times 
performed  the  experiment  of  throwing  pus  into  the  veins  of 
dogs:  if  the  quantity  thrown  in  was  large,  the  animal  died :  if 
small,  it  recovered,  and  its  recovery  appeared  to  be  owing  to  a 
mild  diarrhoea  setting  in.  Nature  taking  this  way  of  throwing  off 
(he  morbid  matter.  Tepid  sponging  should  be  employed  to  the 
surface  of  the  body,  in  order  to  keep  the  skin  in  as  open  a  state 
as  possible :  one  case  is  detailed  by  Duncan,  where  after  a  most 
profuse  and  olBensive  perspiration  the  patient  recovered.  In 
the  more  rapid  cases  of  the  disease,  the  pulse  must  be  kept  up 
by  stimulants,  such  as  porter,  wine,  and  carbonate  of  ammonia : 
porter,  however,  frequently  purges,  for  this  reason  it  is  advisable 
to  add  a  few  drops  of  tincture  of  opium  to  it :  the  ammonia  is, 
as  far  as  I  have  observed,  a  very  valuable  medicine,  and  worthy 
of  a  more  extensive  trial  than  it  has  hitherto  got.  When  the 
disease  runs  a  more  lengthened  course,  when  it  becomes  as  it 
were  chronic,  it  would  always  be  judicious^  if  possible,  to  change 
the  air  of  the  patient :  nourishment  should  be  supplied  in  every 
possible  shape.  By  putting  these  various  means  in  force,  both 
local  and  general,  I  feel  certain  that  the  fatality  of  this  formida- 
ble disease  will  be  somewhat  diminished:  every  thing,  however, 
I  do  believe,  depends  upon  the  promptitude  and  decision  of  the 
surgeon,  particularly  as  regards  the  local  treatment,  and  during 
the  first  few  hours  of  the  attack.  Finally,  from  the  preceding 
observations,  I  would  draw  the  following  propositions : — 

1.  That  diffuse  inflammation  will  not  attack  a  person  in  per- 
fect health. 
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2.  That  the  bad  state  of  health  preceding  difliue  inflamma- 
tion, is  powerfully  caused  by  anxiety  of  mind,  by  great  bodily 
fatigue^  by  shocks  of  the  nervous  system,  by  improper  diet^  or 
by  anything  which  lias  a  tendency  to  lower  the  general  healthy 
tone  of  the  system. 

3.  That  this  deranged  state  of  the  health  is  shown  princi- 
pally in  a  vitiated  state  of  the  bowels. 

4.  That  when  once  this  unhealthy  condition  is  established, 
the  slightest  cause  is  capable  of  inducing  difilise  inflammation. 

5.  That  venous  inflammation  does  not  necessarily  cause  dif- 
fuse inflammation. 

6.  That  venesection  may  cause  difiuse  inflamniation,  the 
vein,  however,  remaining  healthy. 

7.  That  when  venous  inflammation  doesexist,  the  fever  which 
accompanies  it,  is  more  likely  to  be  of  the  typhoid  type,  than 
when  diffuse  inflammation  exists  alone. 

8.  That  diffuse  inflammation  may  attack  several  parts  of  the 
body  in  rapid  succession,  or  it  may  be  confined  to  one  part,  as 
the  hip,  or  one  organ,  as  the  lung. 

9.  That  pus  may  be  poured  out  into  the  joints,  serous  cavi- 
ties, or  cellular  structure,  without  any  appearance  of  surrounding 
inflammation. 

10.  That  at  the  very  onset  of  the  attack,  the  free  application 
of  the  actual  cautery  holds  out  a  fair  probability  of  checking  the 
disease,  but  when  once  formed,  free  and  deep  incisions  are  the 
only  treatment  on  which  any  reliance  can  be  placed. 
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The  Accoibcheur.  A  Treatise  on  protracted  natural  Labours, 
suspended  Anitnation  in  Newborn  Infants ^  and  uterine  Hts- 
morrhage  after  Birth  of  the  Child,  with  illustrative  Cases. 
By  John  CRAiOy  Paisley.  12ino.  pp.  252.  Glasgow,  1839* 

The  title,  the  convenient  size,  and  some  observations  in  the  pre* 
face  of  the  above  work,  would  lead  us  to  look  upon  its  appear- 
ance as  one  of  the  many  manuals  and  safe-guides  to  midwifery 
which  have  issued  from  time  to  time  from  the  medical  press  of 
these  countries.    A  careful  perusal  will  soon  correct  these  er- 
rors, and  in  place  of  a  succinct  account  of  the  acknowledgc^d 
precepts  of  midwifery,  will  be  found  an  assertion  of  principles, 
and  the  details  of  a  practice,  as  bold  as  it  is  opposed  to  all  pro- 
fessional experience ;  how  far  this  new  treatise  is  a  safe-guide 
to  midwifery,  the  reader  shall  have  an  opportunity  of  forming 
an  opinion.     We  must  first  be  permitted  to  congratulate  the 
author  on  the  title  of  his  book;  '^  The  Accoucheur*'  conveys  in 
its  very  sound  such  complacent  confidence  in  one's  merits,  such 
contempt  for  an  aspiring  rival,  and  such  an  afiTected  concern  for 
the  general  welfare,  but  more  especially  of  your  patient,  that  we 
know  of  none  which  could  convey  more  accurately  the  spirit  of 
the  book.    Mr.  Craig  advances  new  opiilions,  and  founds  upon 
them  a  practice  different  from  all  his  predecessors  ;  the  author, 
therefore,  in  his  preface  seems  to  dread  the  effects  which  are  to 
follow  his  discovery.    The  great  Harvey  met  with  ungrateful 
cotemporaries ;  *'  and  what  must  have  been  his  disappomtment 
when  he  found,  after  the  publication  of  his  tract,  that  the  little 
practice  he  had  as  a  physician  by  degrees  fell  off."    Jenner 
while  prosecuting  his  inquiries  "  was  treated  with  disparage- 
ment, and  robbed  of  his  merit  afterwards."    More  recently^ 
"  Dr.  Hamilton  has  been  attacked  by  Dr.  Churchill,"  (a  fact, 
by  the  way,  new  to  us) ;  and  Mr.  Craig  seems  already  to  antici- 
pate being  added  to  the  martyrs  of  our  Profession.     Whatever 
may  result  to  the  author  from  the  appearance  of  his  work,  if,  like 
Harvey's  tract,  it  is  to  raise  a  host  of  enemies,  and  '<  the  little 
practice  he  has  as  a  physician  by  degrees  falls  off,"  Mr.  Craig 
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seems  determined  oot  to  sink  unrevenged;  he  assumes  their 
hostility,  and  acting  upon  the  maxim,  "  the  first  blow  is  half 
the  battle/'  aims  right  and  left,  so  that  scarcely  one  of  his  pro- 
fessional brethren  has  escaped  him  that  come  within  his  reach. 
Merriman,  Ramsbotham,  UoUins,  Breen,  Roberton,  Mannsell^ 
Churchill,  have  all  received  a  chastisement  according  to  their 
merits.  Bnms  hardly  escapes,  and  even  Dr.  Hamilton,  though 
a  brother  innovator,  and  somewhat  in  the  position  of  a  second^ 
occasionally  receives  a  back-stroke.  It  is,  therefore,  hardly  to 
be  wondered  at,  that  Mr.  Craig  should  have  '^  soma  misgivings 
regarding  our  professional  brettiren,*'  as  they  do  not  generally 
submit  to  be  smitten  on  both  cheeks.  We  shall  endeavour 
not  to  rob  our  author  of  his  merits,  but  regret  he  has  given  us 
such  little  opportunity  for  commendation. 

We  cannot  approve  of  the  manner  in  which  Mr.  Craig 
treats  the  experience  of  men,  whose  professional  eminence  re- 
quires a  little  less  assertion  and  more  reasoning  in  controverting 
tneir  precepts ;  neither  can  we  agree  in  requesting  "  the  par^ 
turient  woman^  and  those  who  have  a  fellow-feelins  with  her, 
to  peruse  these  observations  with  great  care,''  as  **  the  self-evi- 
dent facts  there  related  will  at  once  satisfy  them  regarding  their 
truth  and  usefulness ;"  the  parturient  woman  not  being  exactly  in 
a  condition  for  such  studies,  and  'Uhose  who  have  a  fellow-feel- 
ing for  her,"  and  who  are  not  professional,  can  know  nothing  of 
the  truth  and  usefulness  of  such  facts.  Besides,  all  appeals  made 
to  the  easily  excited  fears  of  ignorant  persons,  cannot  be  too 
strongly  deprecated.  It  looks  too  a  little  like  quackery  to  sub- 
mit a  new  and  bold  practice,  boasting  unparalleled  success,  and 
quite  in  opposition  to  that  generally  adopted,  to  the  judgment 
of  those  least  able  to  form  an  opinion  upon  it. 

Mr.  Craig's  first  treatise  is  upon  protracted  labour,  and 
without  supposing  the  effects  produced  by  it  upon  the  partu- 
rient woman  or  her  friend,  we  can  imagine,  what  is  much  more 
Srobable,  an  ignorant  midwife,  allured  by  the  seductive  title  of 
Ir.  Craig's  work,  ''perusing  these  observations  with  great 
care,"  delighted  to  find  in  print  an  opinion  which  she  had  long 
secretly  held,  as  to  the  folly  of  sitting  out  a  tedious  labour,  and 
rising  from  its  perusal  with  the  fixed  determination  never  in 
future  to  attena  a  case  of  labour  without  having  a  bottle  of 
laudanum  in  one  pocket,  and  a  bottle  of  **  strong  waters"  in  tho 
other.  The  first  case  she  meets  with  has  kept  her  longer  from 
her  family  than  she  expected,  the  labour  is  verging  upon  tlie 
tenth  hour  without  being  completed.  She  at  once  recollects, 
with  much  satisfaction,  Mr.  Craig's  advice  : — 

**  In  the  treatment  of  protracted  natural  labours  we  are  the  uncom- 
prising  advocates  of  Dhortening  their  duration,"  [so  is  she,]  *•  but  gene- 
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rally  we  are  opfNXMd  to  meddling  with  any  labour  ybr  ihefirtt  three  or 
fcur  hours  after  its  commencement.  It  may  happen  that  on  our  6 rat  ar- 
rival, some  violent  symptom  may  present  itself,  which  calls  for  imme- 
diate interference,  and  it  should  be  attended  to.  But  in  almost  every 
case,  a  considerable  time  should  be  allowed,  to  enable  the  accoucheur 
to  make  himself  acquainted  with  the  state  of  his  patient,  and  the  true 
nature  of  her  labour.  It  will  seldom,  however,  be  necessary  or  pro- 
per to  defer  the  means  of  relief  longer  than  the  period  specified^  [three 
or  four  hours,]  **  unless  about  this  time  the  labour  has  assumed  a  cha- 
racter which  promises  a  speedy  delivery At  the  expiry  then 

of  the  usual  period,  if  the  case  has  assumed  a  form  which  characterizes 
protracted  labour,*  the  first  means  of  relief  we  use,  is  sixty  drops  of 
laudanum  mixed  in  a  little  sugar  and  warm  water."— {p.  39.) 

The  supposed  case  has  gone  nearly  to  ten  hours,  and  the 
midwife  calling  on  all  the  saints  to  witness  her  stupidity,  imme- 
diately administers  the  sixty  drops.  It  happens  to  be  one  of 
•*  those  cases  (p.  39)  which  really  require  the  employment  of  lau- 
danum," and  consequently, 

''  Are  too  obstinate  to  be  effectually  relieved  by  any  single  means, 
and  we  [Mr.  C]  find  that  after  the  first  dose  of  the  opiate  has  been 
administered,  the  pains  continue  unchanged  in  regard  to  their  effi- 
ciency, though  in  severity  they  are  often  increased.' 

Such  is  precisely  the  effect  of  the  opiate  here,  the  uterine 
action  not  being  suspended  is  deranged,  and  the  pains  conse- 
quently more  distressmg.    To  proceed: 

"  Under  these  circumstances,  about  an  hour  after  the  first  dose  of 
laudanum  was  administered,  a  second  and  similar  dose  is  given  to  the 
patient:  and  should  this  second  quantity  fail,  in  about  half  an  hour 
after  it  has  been  swallowed,  to  produce  a  sensible  improvement  on  the 
labour,'*  [which  is  the  fact,]  "  we  may  rest  assured  that  the  inflam- 
matory and  other  symptoms  will  require  blood-letting,  in  order  to  re- 
move their  obstructing  influence  over  the  expulsive  efforts  of  the  mo- 
ther, and  bring  the  labour  to  a  speedy  termination." — (pp.  39-40.) 

Here  the  midwife  is  nonplussed,  she  cannot  bleed,  and  some 
one  must  be  sent  for  who  can :  wishing  in  her  heart  that  MnC 
had  the  ubiquity  of  his  book,  and  shunning  all  accoucheurs  of  the 
old  school,  who  might  possibly  object  to  the  administration  of 
120  drops  of  laudanum  to  a  patient,  because  the  labour  was 
lasting  something  longer  than  four  hours,  she  sends  to  the  next 


*  *'  When  the  pains  in  labours  of  this  description  contiuve  ineflf^taal  for  a  few 
houn,  say  three  or  four,  tliey  indicate  them  to  be  of  that  kind,  which  at  once  comes 
under  (he  designation  of  protracted  natural  labour.''— (p.  1.) 
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apothecary's  apprentice,  with  a  request  ^'  that  he  will  bring  his 
lancet''  The  midwife,  while  waiting  the  return  of  the  messen- 
ger, gets  a  convenient  opportunity  of  glancing  at  the  work ;  she 
finds  that, 

'^  Those  who  may  feel  inclined  to  put  to  the  test  this  mode  of  treat- 
ment must,  in  order  to  succeed,  be  very  accurate  in  every  step  of  the 
proceeding,  and  in  none  more  so  than  in  the  bleeding  and  clyster.'*^ 
(p.  42.) 

That, 

''  When  the  woman  is  robust,"  [which  she  happens  to  be,]  ^*  and 
the  symptoms  violent,  we  should  allow  the  blood  to  flow,  until  the  face 
begins  to  pale,  or  the  patient  feels  really  weaker ;  in  general,  before 
this  takes  place,  from  twenty  to  thirty  ounces  of  blood  will  be  lost." 
(p.  400 

Charged  with  this  important  precept,  the  apprentice  is  de- 
sired to  bleed  until  the  *'  face  begins  to  pale." 

**  About  twenty  minutes  after  the  patient  has  been  ■  bled,  and 
without  waiting  to  witness  the  effects,  a  purgative  clyster  should  be 
administered."— (p«  40.) 

This  is  accordingly  done  ;  but  as  has  occurred 

**  In  several  of  Mr.  C.'s  423  cases,  instead  of  the  patient  being  re- 
lieved, and  the  labour  expedited,  after  all  the  means  above-mentioned 
had  been  carefully  employed,  every  symptom  seemed  [seems]  to  be 
aggravated,  and  the  woman  was  [is]  thrown  into  a  state  bordering  on 

despair." — [p.  42 ]  The  woman  now  becomes  restless,  and 

refuses  to  be  restrained,  tossing  in  bed  during  every  pain.*' — (p.  43.) 

In  this  unexpected  reverse,  the  midwife,  like  her  patient, 
**  is  thrown  into  a  state  bordering  on  despair,"  and  again  flies 
for  consolation  to  the  **  Accoucheur ;"  she  turns  to  page  43 : 

'*  This  is  a  state  of  extreme  su£fering  to  the  parturient  woman,  and 
to  the  accoucheur  of  correct  mind  it  must  be  a  moment  of  great  anx* 
iety."  [What  must  it  be  to  an  upright  midwife  !].  <'  If  such  a  state 
of  things  be  allowed  to  go  on  long,  all  the  fearful  consequences,  so 
often  recorded  in  similar  cases,  must  inevitably  follow.  In  such  cir^- 
cumstanoes  no  man,  who  does  not  consider  himself  perfectly  acquainted 
with  the  nature  of  a  state  so  distressing:,  and  who  is  not  convinced  that 
the  means  he  is  employing  are  adequate  to  overcome  any  present  dif- 
ficulty, could  for  a  moment  think  himself  justified  in  continuing  the 
same  course  of  treatment,  which  has  effected  nothing  but  an  apparent 
increase  of  distress.  Convinced,  however,  that  he  is  correct  in  the 
judgment  he  has  formed  of  the  nature  of  his  case,  he  coolly  and  can> 
tioosly  determines  to  subdue  the  causes  of  protraction,  by  increasing 
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the  power  necessary  for  this  purpose.  In  this  deliberative  mode  of 
proceeding,  then,  about  two  hours  after  the  second  dose  of  laudanum 
had  been  given,  a  third  dose  of  sixty  drops  is  again  administered,  and 
we  need  hardly  say,  that  in  such  a  state  of  sufferings  it  is  not  difficult 
to  persuade  the  patient  to  take  medicine.'* — (pp.  43-44*) 

With  this  comforting  advice,  the  third  dose  is  given,  and  we 
must  say,  she  would  be  a  fortunate  patieilt  of  whom  we  could 
add,  "  that  every  symptom  becomes  changed,"  and  that  "  the 
child  is  born  in  about  an  hour  and  a  half  or  two  hours,  after  the 
woman  had  taken  the  third  dose  of  laudanum."  Such  happy 
results  are  only  to  be  found  in  Mr.  C.'s  cases,  and  we  fear  that 
the  "  sage-femme"  who  would  consider  a  labour  of  more  than 
four  hours'  duration,  as  demanding  interference  from  its  protrac- 
tion ;  who  would  assume  that  the  delay  must  be  "  from  an  un- 
natural and  diseased  condition  of  the  parts ;"  who  would  give 
her  putient,  in  conseouence,  180  drops  of  Tinct.  Opii>  bleed  her 
ad  deliquium,  purge  ner  in  twenty  minutes  after,  because  she  was 
bled,  and  without  waiting  to  witness  the  eiTects  of  the  bleeding, 
we  fear  she  would  find  reason  to  regret  having  '^  felt  inclined  to 
put  to  the  test  this  mode  of  treatment."  Such,  nevertheless,  is 
the  substance  ofour  author's  practice,  in  what  he  calls  protracted 
labour. 

Lest  we  might  be  thought  to  exaggerate,  we  have  adopted, 
as  far  as  possible,  our  author's  words,  and  we  shall  now  endea- 
vour to  apprise  tlie  reader  of  the  theory  on  which  tlie  treatment 
is  founded. 

Mr.  C.  divides  labours  into  those  in  which  the  uterus  is  in 
a  "  natural  or  healthy  condition,"  and  those  where  it  is  "  unna- 
tural or  morbid." 

"  Every  accoucheur,"  (says  Mr.  C.)  *'  even  in  this  country,'must 
have  sufficient  evidence  to  convince  him  of  the  truth  we  have  now 
stated,  that  women  occasionally  have  very  expeditious  labourSf  and 
the  pains  accompanying  them  are  frequently  so  mild,  as  to  deceive 
the  parturient  woman  herself,  that  her  child  was  about  to  be  born,  and 
if  we  can  believe  the  testimony  of  travellers  and  historians,  child- 
bearing  in  many  countries  is  robbed  of  all  its  severities,  the  children 
being  generally  born  without  difficulty  or  delay.  We  are  informed 
too,  that  among  savage  tribes,  the  parturient  woman  seeks  out  a  soli- 
tary place  in  the  woods,  to  which  she  retires  alone,  bears  the  child, 
and  returns  home  with  it  in  her  arms.  All  such  casts  are  so  many 
instances  of  the  natural  state  of  the  expulsive  apparatus  in  the 
child-bearing  woman,  and  completely  nullify  the  erroneous  notions, 
that  violent  continued  suffering  is  natural  or  intended."— (p.  16.) 

This  Mr.  C.  calls  natural  labours,  (perhaps  we  should  rather 
say,  labour  ^'  in  puris  naturalibus"),  and  all  which  are  not  expe- 
vou  XVI.  NO.  48.  3  Y 
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ditiousare  unnatural,  and  caused  by  different  morbid  conditions 
of  the  uterus. 

'*  The  orgfaos  concerned  id  parturition  are  as  subject  to^iseases 
in  the  pregnant  state,  as  other  organs  or  tissues  of  the  body,  and  jost 
in  proportion  to  the  extent  of  disease  in  the  parts  a£Fected,  will 
be  the  delay,  the  difficulty,  and  danger  attending  the  labour.  Thus 
it  will  be  evident  to  every  one,  that  however  natural  a  labour  may  be 
in  every  other  respect,  it  will  be  rendered  protracted  by  a  diseased 
state  of  the  expelling  powers." 

Such  causes  are  summed  up  under  four  heads ;  1st,  Inflam- 
mation ;  Snd,  Congestion ;  3rd,  excess  of  sensibility ;  4tb, 
Spasm. 

**  These  four  obstructing  causes  to  delivery,  associated  with  a  de- 
ranged state  of  the  bowels,  are  the  only  distinctions  requiring  parti- 
cular notice  in  the  management  of  these  labours.*'— ^p.  20.) 

Mr.  C.  discards  the  antiquated  causes  of  delay  given  by 
writers,  and  in  fact  comes  to  the  conclusion, 

"  That  the  necessity  for  the  use  of  instruments  in  so  many  deli- 
veries of  so  fatal  a  description,  is  occasioned  by  other  causes  than 
the  narrowing  of  the  pelvis,  or  unusal  size  of  the  child ;  and  that  these 
causes,  we  hesitate  not  to  affirm,  are  almost  always  confined  to  the  ex- 
pulsive apparatus  themselves,  and  are  remediable.** — (p.  9.) 

On  the  authority  of  the  Reports  of  La  Maternite,  and  of 
Dewees'  practice,  our  author  considers  that  they  show, 

'*  In  a  very  unequivocal  manner,  that  the  pelvis  is  very  seldom  so 
narrowed,  that  it  will  not  allow  the  delivery  of  a  living  child.*' — (p.  6.) 

The  author  has  shewn  in  this,  as  in  other  instances  to  which 
we  shall  presently  allude,  "  in  a  very  unequivocal  manner,'*  that 
he  has  not  read  the  authority  he  quotes,  in  the  same  careful 
manner  that  he  claims  for  his  book;  had  he  done  so,  he  would 
have  found  little  support  from  either  of  those  he  has  quoted. 

**  Under  the  head  of  arrest,  which  is  only  another  stultifying 
name,  employed  to  denote  those  forms  of  labour,  in  which  delay  arises 
from  an  unhealthy  state  of  the  uterine  system,  in  the  observations  on 
such  cases,  much  laboured  expression  has  been  used  by  gendemen  of 
great  learning  and  experience,  to  explain  something  which  does  riot 
exist ;  and  to  draw  the  attention  of  the  accoucheur  to  the  destructioa 
of  the  child,  in  order  to  save  the  mother  ;  when  in  reality,  the  plain 
course  to  pursue  is,  to  remove  the  obstructing  causes  to  the  actions  of 
the  uterus,  that  the  infant  may  be  speedily  expelled  alive,  and  the 
mother's  safety  more  certainly  secured." 
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These  extracts  are  sufficient  to  show  the  reader,  tlie  cool  and 
confident  manner  in  which  '*  stultifying"  epithets  and  causes 
(disproportion,  narrowing,  &c.)  which  have  no  existence  but  in 
the  brains  of  learned  accoucheurs,  are  disposed  of.  The  learned 
writers  themselves  are  set  aside  in  an  equally  summary  way. 
We  shall  give  a  few  specimens  of  Mr.  C.'s  strictures^  taking  the 
authorities  as  they  occur  to  us. 

Dr.  Denman  remarks : 

*'  No  means  of  improving  these  pains  [dilating  pains]  can  be  de- 
pended upon/'  ''  Nothing  can  be  more  erroneous,  for  in  no  depart- 
ment of  the  medical  art  is  there  a  greater  certainty  of  success  than 
ID  improving  the  pains  in  obstinate  labonrs." — (p.  10.) 

**  Dr.  Bums  acutely  remarks,  that,  were  there  no  obstruction  to 
the  full  operations  of  the  uterus,  labour  would  not  be  protracted.  One 
would  think  that  a  mind  so  constituted  as  to  announce  a  fact  so  bril- 
liant, would  have  intuitively  suggested  a  probable  and  certain  means 
of  removing  such  obstructions,  but  from  what  be  states,  even  in  his 
last  edition  of  bis  Midwifery,  it  is  clear,  that  he  has  not  yet  made  a 
very  near  approach  to  a  full  knowledge  of  those  remedies  which  should 
be  employed  for  their  removal.*'— (p.  11.) 

Dr.  Bums'  want  of  sagacity  is  only  attributable  to  his 
being  a  believer  in  **  arrest"  and  disproportions  of  the  pelvis. 

(p.  11.) 

*'  Dr.  Ramsbotham  has  his  doubts  whether,  except  in  very  rare 
instances,  any  attempt  should  be  made  to  palliate  them,  viz.  the  pains. 
These  are  extraordinary  vieWs  (says  Mr.  C.)  to  be  held  and  promul- 
gated by  an  accoucheur,  possessed  of  public  conBdence,  and  having  so 
many  lives  of  his  fellow-creatures,  without  controul  or  responsibility, 
submitted  to  his  care." — (p.  11.) 

"  Dr.  Breen — does  not  denominate  the  labour  tedious  till  thirty 
hours  have  elapsed  from  its  commencement.  Should  this  worthy 
Doctor  intend  any  important  alteration,  either  good  or  bad,  after 
changing  the  name  of  labour  to  that  of  tedious,  certainly  no  one  can 
accuse  him  of  alarming  his  poor  suffering  patient  by  hurriedly  inform- 
ing her  that  the  name  of  the  labour  is  now  changed,  having  continued 

thirty  hours.*' '*  Had  the  Doctor  employed  his  time  less  in 

uselessly  fixing  the  periods  and  names  of  labours,  and  applied  it  more 
assiduously  in  ascertaining  the  means  suited  to  the  prevention  of  the 
extension  of  labour  to  so  frightful  a  duration,  it  would  be  more  con- 
soling to  the  parturient  women." 

«  Dt,  Merriman — in  his  Report  states,  <  In  9  cases,  or  I  in  328, 
the  perforator  was  employed  seven  times  on  account  of  distortion  of 
the  pelvis ;  two  times  in  very  lingering  labours.'  To  what  degree  the 
distortions  extend,  is  not  so  much  as  hinted  at,  but  from  what  we 
have  stated  above,  and /rom  our  own  experience,  we  can  scarcely 
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admit  that  they  could  be  all  of  the  description  to  prevent  a  child  of 
the  usual  size  to  pass  with  strong  efficient  pains."  [So  much  for  the 
perforator.]  <*  The  forceps  also  were  required  fifteen  times,  on  ac- 
count of  morbid  conditions  of  the  expulsive  apparatus,  or  what  is 
termed  want  of  expulsive  power  of  the  uterus ;  but  this  want  of  ex- 
pulsive power  weycr  exists  except  when  disease  is  present  J** — p,  8. 

'<  Dr.  Collins. — Although  Dr.  Collins  has  put  his  mode  of  practice 
on  record,  and  although  it  is  favourably  noticed  by  the  medical  pe- 
riodicals, yet  we  trust  that  neither  he,  nor  any  one  else,  will  long  con- 
tinue the  same  course.  In,  we  trust,  that  it  is  satiafactorily  shown 
above,  that  in  protracted  labours  the  cause  of  delay,  is  but  seldom,  - 
from  a  narrowing  of  the  pelvis,  or  an  unusual  size  of  the  child**' 

Mr.  Craig  measures  swords  with  Dr.  Maunsell.  Both 
record  423  cases ;  but  with  Doctor  Slaunsell  seventy-seven  ex- 
ceeded twelve  hours.  The  perforator  was  used  twice  ;  four 
women  died  ;  forty-three  children  still-bom  :  "  a  very  conside- 
rable number  of  these  were  premature  births." 

All  Mr.  Craig's  cases  terminated  within  twelve  hours,  witli 
the  exception  of  two,  one  of  which  continued  thirteen  hours, 
and  the  other  fourteen  hours,  after  the  commencement  of  la- 
bour. 

<*  We  had  only  one  still-born  child ;  and  had  we  been  as  well  ex- 
perienced in  our  present  mode  of  treatment  then  as  we  are  now,  for 
it  was  among  the  first  cases,  the  child,  we  think,  would  certainly 
have  been  born  alive.    None  of  the  mothers  died." 

There  cannot  be  a  more  flattering  contrast. 
John  Robertson,  (Roberton  ?)  Esq.,  of  Manchester,  is  called 
to  account  for  having  nine  cases  of  ruptured  uterus : 

<'That  nine  cases  of  ruptured  uteri  should  come  under  the  care  of 

any  man  or  woman,  from  any  cause,  is  quite  matchless " 

Mr.  Craig  adds,  ^' The  causes  of  protracted  labour  which  we  have 
already  enumerated,  we  doubt  not  were  the  causes  of  rupture  of  the 
uterus ;  and  we  are  confident  that  the  mode  of  treatment  adopted  by 
us  in  such  cases  will  meet  the  approbation  of  every  unbiassed  in- 
quirer.*' 

And  we  presume,  open  the  eyes  of  Mr,  Roberton  to  a  sense 
of  his  position. 

Dr.  Hamilton  alone  has  had  a  glimpse  of  Mr.  Craig's  dis- 
covery. Our  author  has  met  with  a  review  of  Dr.  Hamilton's 
work,  and — 

<<  Was  no  less  pleased  than  surprised  to  learn  that  the  great  mind 
of  Dr.  Hamilton  has  been  directed  for  thirty-five  years  to  so  laudable 
an  object  as  that  of  investigating  into  the  causes  of  protraction  in  la* 
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'O 


hour,  as  well  as  devising  and  applying  means  for  the  removal  of  sach 


causes.*' 


This  is  something  like  the  manner  in  which  Mr.  Pickwick 
was  complimented  when  he  applied  his  great  mind  to  the  inves- 
tigation of  his  theory  of  Tittlebats ;  but  lest  Dr.  Hamilton  should 
be  too  much  exalted  by  Mr.  Craig's  flattering  approval,  he  is 
reminded  that  he  has  much  yet  to  accomplish. 

"  We  [Mr.  Craig]  are  quite  certain  that  by  the  mode  of  treat- 
ment we  have  advised  and  practised,  more  cases  will  terminate  within 
twelve  hours  after  the  commencement  of  labour,  than  by  his  [Dr. 
Hamilton's]  method  within  twenty-fouc  hours ;  indeed  all  labours 
under  our  treatment  will  be  terminated  by  the  time  or  before  the 
doctor  has  accomplished  the  dilatation  of  the  os  uteri." 

Dr.  Hamilton  appears,  however,  to  have  made  the  nearest 
approach  to  Mr.  Craig's  views,  has  consequently  received  a 
large  measure  of  Mr.  Craig's  support,  and  has  found  in  him  a  very 
warm  advocate.  Mr.  Craig  repels  with  much  vigour  a  supposed 
attack  by  Dr.  Churchill  on  Dr.  Hamilton,  and  derives  some 
consolation  from  the  fact 

**  These  quotations  [viz.  concerning  Harvey,  and  Jenner,]  with 
the  more  recent  attack  of  Dr.  Churchill,  on  Dr.  Hamilton,  will,  we 
trust,  sufficiently,  show  that  risk  is  run  in  openly  avowing  a  practice, 
at  variance  with  professional  prejudice  ;  for  if  men  so  magnanimous 
have  been  attacked  and  injured  by  those  who  scarcely  knowwivat  im^ 
provement  means ;  one  in  our  sphere,  who  has  comparatively  so  little 
claim  to  extended  publicity  and  gratitude,  would,  unless  some  pre- 
cautionary step  were  taken,  be  almost  annihilated,''  &c.^  (Preface, 
p.  viii.) 

Mr.  Craig's  zeal  has,  however,  blinded  his  perception,  the 
only  quotation  in  his  book  conveying  an  attack,  and  attributed  to 
Dr.  Churchill,  is  the  following: 

"  Again  he  [Dr.  Churchill]  states,  'as  for  poor  Professor  Hamilton, 
he  must  now  be  accustomed  to  seeing  facts  versus  his  dogmatic  assertions. 
But  he  has  run  a  muck  at  every  body  so  often,  that  he  is  looked  upon 
by  all  as  an  accoucheur  Quixotte." 

This  passage,  however,  does  not  belong  to  Dr.  Churchill  at 
all,  it  being  the  sole  property  of  the  Editor  of  the  Medlco-Chir. 
Review.  It  is  clear  Dr.  Craig's  rebuff  belongs  to  him,  and  he 
it  is  who  can  scarcely  know  what  improvement  means,  when  he 
had  the  daring  to  attack   ''  a  man  so  magnanimous"  as  Dr.  i 

Hamilton.  We  would  recommend  to  our  author  in  future  to  read 
the  original  of  the  works  he  means  to  censure,  rather  than  the 
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reviews;  in  the  present  instance  it  would  have  saved  him  from 
rather  an  unpardonable  blunder. 

We  hope  we  have  said  enough  to  shew  the  reader  the  nature 
of  Mr.  Craig's  treatise  on  protracted  labour^  as  well  as  the 
vigorous  manner  in  which  he  pushes  his  opinion  over  all  opposi- 
tion* Not  venturing  to  controvert  them^  we  shall  proceed  to 
the  remaining  treatises  in  the  work  viz.  Suspended  Animation  in 
newly  bom  Children^  and  Uterine  Haemorrhage. 

Mr.  Craip^  in  speaking  of  the  only  stiU-bom  child  that 
occurred  to  him  out  of  423  cases,  states : 

"  That  had  we  been  as  well  experienced  in  our  present  mode  of 
treatment  as  we  are  now,  for  it  was  among  the  Jir&t  cases,  the  child 
we  think  would  certainly  have  been  alive.*' 

The  natural  inference  is,'  that  Mr.  Craig  has  met  with  very 
few  still-bom  children^  and  hence  the  explanation  why  he  can 
find  only  one  cause,  and  describe  only  one  form,  und.er  which 
this  mournful  termination  of  labour  presents  itself. 


'<  We  have  long  been  of  opinion  that  the  priocipal  canse  of 
children  been  still-bom  is  compression  of  the  umbilical  vessels,  by  the 
powerful  and  unnatural  contractions  of  the  uteras,  during  protracted 
natural  labours." 

Hence  Mr.  Craig  infers  the  necessity  of  shortening  the 
duration  of  labour,  and  relieving  the  child  ''  from  its  perilous 
situation.*'     He  also  adds : 

*'  From  the  relaxed  and  shrunk  appearance  which  many,  if  not 
all,  still-born  children  exhibit,  one  is  apt  to  imagine  that  the  child 
has  continued  to  be  emptied  of  its  blood  by  the  umbilical  arteries, 
after  it  had  ceased  to  receive  any  by  the  umbilical  vein.'' 

Only  that  Mr.  Craig  has  given  **  illustrative  cases,*'  we 
would  suppose  that  he  never  met  with  a  case  of  congestive  as- 
phyxia. The  only  still-bom  child  he  had  (Case  V.)  in  the  423 
cases,  seems  however  an  instance  of  it.  There  was  slight  pul- 
sation in  the  cord  at  birth,  '*  inflation  of  the  lungs  had  not  been 
long  continued  till  the  lips  and  then  the  face  and  tmnk  assumed 
a  florid  hue,  [from  being  livid,]  and  soon  afterwards  the  heart 
began  to  pulsate  strongly."  The  heart  continued  to  jpulsate 
several  hours,  but  the  child  did  not  make  "  the  least  effort  to 
breathe."  Mr.  Craig  regrets  **  that  he  did  not  encourage  the 
umbilical  arteries  to  blecKa,"  which  he  no  doubt  would  have 
done,  but  that  he  had  previously  determined  that 

<*The  purple  colour  of  the  skin  was  caused  by  a  cessation  of  the 
return  of  arterial  blood,  by  the  umbilical  vein,  to  the  child,  before  the 
arteries  cease  to  carry  the  venous  blood  out  of  the  body." 
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This  theory  seems  to  have  deprived  him  of  the  satisfaction 
of  recording  423  cases  of  labour  without  a  single  accident. 
There  are  some  points  of  his  treatment  that  deserve  more  atten- 
tion than  they  generally  receive,  and  none  more  than  the  neces- 
sity for  patient  perseverance  when  inflation  is  adopted ;  we  know 
of  no  means  wnich  requires  in  its  use  more  caution,  none  that 
has  been  more  abused  by  violent  and  ill  directed  efforts,  and  none 
that  should  be  less  hastily  resigned ;  not  hastily  tying  the  cord, 
even  though  the  pulsation  may  have  apparently  ceased ;  and  at* 
tending  to  the  detraction  of  the  tongue  in  attempts  at  inspiration, 
are  also  useful  hints. 

Had  Mr.  Craig's  judgment  been  a  little  less  obscured  by 
his  favourite  doctrine  of  uterine  action,  we  should  be  saved  many 
objections ;  but  assuming  it  to  be  always  essential  to  relieve  the 
child  from  its  perilous  situation  in  the  uterus,  he  seems  not  at 
all  aware  of  the  possibility  of  children  being  stilUborn  from  too 
expeditious  a  labour.  But  from  the  facts  he  has  stated,  his 
range  of  observation  must  be  limited. 

Our  limits  will  not  permit  us  to  examine  his  treatise  on 
haemorrhage  at  length.  We  shall  give  briefly  his  treatment  of 
a  case  of  extreme  haemorrhage. 

''The  first  step  in  the  treatment  of  such  cases,  which  the  accou- 
cheur should  take,  is  to  administer  with  his  owe  hand,  so  as  to  be 
certain,  not  less  than  3  iss.  of  laudanum  to  the  patient.  In  cases  of 
this  description,  we  never  give  less  than  this  quantity,  and  we  have 
repeatedly  given  3  ii.  as  the  greatest  quantity,  and  without  any  disagree- 
able symptom,  farther  than  occasionally,  after  the  flooding  has  ceased, 
the  patient  has  been  very  sick  and  vomited ;  which,  however,  is  a 
favourable  result.  As  soon  as  the  laudanum  has  been  swallowed,  a 
wine-glassful  qf  two  ounces  of  undiluted  ardent  spirit  s,  whiskey  ^ 
rum,  or  brandy^  should  be  given  to  the  patient,  and  the  same  quan- 
tity should  be  given  in  as  rapid  succession  as  the  woman  can  swallow 
it,  until  four  wine-glassfuls  are  exhibited.  In  a  few  cases  we  have 
given  the  fifth  wine-glassful  of  spirits,  but  we  have  never  exceeded 
this  quantity,  nor  do  we  believe  it  necessary." 

Mr.  Craig  in  addition  directs — 

'<  The  abdomen'*  [we  presume  he  means  the  fundus  uteri,]  '<  to  be 
well  supported  by  both  hands  of  the  accoucheur  or  an  assistant. 
Cloths  wet  with  vinegar  and  water  to  be  applied  to  the  thighs,  back, 
&c.  The  hands  to  be  plunged  in  cold  water,  and  the  face  repeatedly 
sprinkled  with  the  same.  The  woman  should  be  denuded  of  bed- 
clothes, with  the  exception  of  a  single  sheet ;  and  the  doors  and  win- 
dows thrown  open  for  the  free  admission  of  air/' 
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These  last  directions  would  be  unobjectionable,  had  the 
necessity  for  supporting  the  temperature  of  the  extremities  hy 
external  means  been  noticed.  We  fear^  however,  that  more 
than  one  case  has  been  lost  by  carrying  the  practice  of  refrige- 
ration to  too  unguarded  an  extent.  As  to  the  internal  treat- 
ment it  is  another  illustration  of  the  use  of  the  bottle  of  lauda- 
num. The  reader  can  also  imagine  the  importance  which,  in 
this  country  at  least,  would  be  attached  in  favour  of  the  bottle  of 
*'  strong  waters/'  by  the  class  of  practitioners  to  whom  we  have 
alluded.  Whatever  may  be  its  errors,  giving  jii.  of  tinct.  opii. 
and  five  2  oz.  glasses  of  undiluted  ardent  spirits  **  in  as  rapid 
succession  as  the  woman  can  swallow  it,"  is  a  mode  of  treat- 
ment which  is  at  least  not  deficient  in  ^'promptitude  and 
energy ;"  and  we  also  agree  with  the  author  that  it  shows  in  the 
patient  ''a  remarkable  state  of  the  organs  of  deglutition,  which 
should  never  be  forgotten  by  the  accoucheur." 

We  hope  that  we  have  not  treated  Mr.  Craig's  work  too  un- 
ceremoniously, for  a  new  fellow-labourer  in  the  improvement' 
of  midwifery ;  we  doubt  not  Mr.  Craig's  zeal,  and  have  confi- 
dent hope  that  when  a  more  enlarged  acquaintance  with  tlie 
researches  and  facts  of  his  professional  brethren  moderates  a 
disposition  inclining  towards  dogmatism,  he  will  remove  from 
his  book  much  that  is  at  present  offensive.  When  he  learns 
that  the  men  of  the  greatest  experience,  and  highest  profes- 
sional attainments,'  were  those  who  the  soonest  acknowledged 
their  want  of  success,  and  were  least  disposed  to  dogmatize,  he 
will  understand  why  it  is  that  positive  opinions,  confident  asser- 
tions, and  a  boasted  unparalleled  success,  is  always  considered 
as  a  presumptive  evidence  of  limited  experience.  Books  are 
written  generally  either  for  instruction  or  amusement,  some- 
times for  both.  If  Mr.  Craig  has  failed  in  the  former,  he  cer- 
tainly  has  succeeded  in  the  latter  ;  and  as  we  hope  that  he  will 
soon  be  called  upon  for  a  new  edition,  we  anticipate  many  im- 
provements which  will  enable  us  to  speak  of  him  more  favour- 
ably. 


TTie  modern  Treatment  of  Syphilitic  Diseases,  both  prima- 
ry and  secondary,  See,  By  Lanoston  Parker,  Esq. 
M.  R.  C.  S.  L.  &c. 

Practical  Observations,  shemns;  thai  Mercury  is  the  sole  Cause 
of  what  are  termed  Secondary  Symptoms.  By  P.  J.  Mur- 
phy, M.D.,  M.  R.  C.  S.  I.,  &c. 

We  have  classed  these  two  works  together,  because  relating  to 
the  same  subject,  although  to  our  mind  they  are  of  very  une- 
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qual  value.  In  medicine^  as  in  other  matlers,  mankind  alter- 
nate between  extremes,  and  6nd  truth  somewhere  between. 

The  thorough-going  mercurialists  have  been  met  by  their 
proper  antagonists  the  anti-mercurialists,  and  the  true  practice 
is  probably  to  be  found  in  neither  extreme,  but  in  the  modified 
system  propounded  of  late  years  in  these  countries  and  in  France, 
and  which  it  is  the  object  of  Mr.  Parker's  little  work  to  ex- 
plain. With  this  view,  he  has  given  references  and  extracts  from 
the  works  of  Wallace,  Ricord,  Lucas,  Desruelles,  &c.,  and  as 
confirmative  of  the  opinions  adduced,  he  has  added  the  results 
of  his  own  experience.  The  volume  is  divided  into  sixteen  sec- 
tions, treating  successively  of  the  treatment  of  syphilitic  diseases ; 
of  the  particular  preparations  of  mercury ;  of  inoculation  applied 
to  the  diagnosis  anct  treatment  of  syphilitic  diseases  ;  of  the  dif- 
ferent classes  of  syphilitic  diseases;  gonnorrhcea,  chancre,phage- 
denic  ulcers,  &c. ;  of  secondary  syphilis;  of  syphilitic  diseases 
of  the  skin  ;  of  syphilitic  ulcers ;  of  syphilitic  testicle :  perios- 
titis, &c.  &c. 

The  execution  of  the  work  is  creditable,  and  we  doubt  not 
that,  as  a  manual,  it  will  be  extensively  read  and  found  very  use- 
ful. We  are  sorry,  however,  to  find  Mr.  Parker  adopting  the 
foolish  plan  of  anglicizing  the  new  French  words,  when  we  have 
plenty  of  English  ones,  which  would  answer  the  purpose  equally 
well. 

As  our  extracts  must  be  limited,  we  shall  confine  ourselves 
to  those  which  exhibit  the  characteristics  of  the  modem  treat- 
ment— the  mercurial  *iusie  milieu*  school. 

At  page  II,  Mr.  Parker  asks : 

'*  Why  is  mercury  to  be  employed  in  the  treatment  of  syphilis  ? 
When  is  it  to  be  employed  ?  What  are  the  states  of  the  constitution, 
and  of  the  sore  which  are  to  guide  us  in  pursuing  its  use,  or  giving  it 
up  ?    And  when  is  it  to  be  discontinued  ?'* 

Some  answers  to  these  questions  will  be  found  in  the  fol- 
lowing extracts. 

**  Mercury  is  employed  to  facilitate  the  healing  of  a  venereal  sore, 
and  to  diminish  the  chance  of  secondary  symptoms. 

**  Mercary  may  be  used  in  the  treatment  of  all  primary  venereal 
sores,  though  it  is  not  necessary  to  their  cure,  nor  is  it  used  in  the 
Paris  venereal  hospitals,  where  the  sore  heals  under  the  use  of  topical 
applications,  and  an  antiphlogistic  regimen,  unless  the  healing  of  the 
sore  leaves  behind  it  induration  of  the  cicatrix. 

**  Mercury  is  not  to  be  used  during  the  state  of  fever  or  local  in- 
flammation, which  is  present  during  the  first  days  of  venereal  ulcers, 
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nor  until  our  patient  is  prepared  for  it  by  low  diet,  aperie&t  medi- 
cines, or  local  or  general  bleeding.*' — (p.  12.) 

'*  When  a  certain  degree  of  induration  accompanies  a  chancre,  or 
persists  after  its  apparent  cure,  Ricord  has  recourse  to  mercury,  and 
continues  he,  *  as  the  mineral  is  frequently  injurious  in  some  other 
forms  of  syphilis,  so  it  is  of  use  here/  " — (p.  13.) 

"  Mercury  is  employed  either  in  the  form  of  ointment  by  friction, 
or  internally  in  various  forms  of  preparations.*' — (p.  14.) 

*'  During  the  employment  of  mercury,  the  states  of  the  sore,  of 
the  constitution,  of  the  mouth  and  breath,  are  to  be  carefully  watched, 
since  each  of  them  may  assume  certain  conditions,  which  would  ren- 
der the  further  use  of  mercury  injurious." 

"  It  is  not  necessary  that  mercury  should  produce  salivation,  in 
order  that  its  benefits,  in  curing  primary  syphilitic  ulcers,  or  dimin- 
ishing the  chance  of  secondary  symptoms,  may  be  realized."  **  The 
healing  of  the  sore,  without  a  thickened  condition  of  the  cicatrix,  is 
our  rule  for  the  discontinuance  of  mercury."— (p.  17.)  **  We  must  not 
think  of  secondary  symptoms,  after  a  sore  has  healed  under  thein-* 
fluence  of  mercury ;  nor  prolong  the  treatment  with  a  view  of  pre- 
venting them.  Secondary  symptoms  appear  after  the  fullest  courses 
of  mercury,  and  occasionaJly  do  not  appear  when  mercury  has  been 
altogether  abstained  from." — (p.  18.) 

We  should  gladly  continue  our  extracts,  if  our  limits  would 
permit.  However,  we  can  onl^  recommend  our  readers  to 
procure  the  book  themselves ;  it  is  not  a  large  one,  and  a  peru- 
sal of  it  will  afford  much  information.  We  shall  conclude,  by 
giving  a  few  of  the  formul®  for  the  exhibition  of  mercury. 

Tne  Chloride  of  Mercury  is  thus  exhibited  in  the  Hospital 
of  Val  de  Grace  :  "^ 

]gl>  Hydrarg.  Chloridi. 

Extracti  Conii,  aa.  gr.  i. 

Pulv.  Glycyrrhizffi,  q.*«.  ut  ft.  Pil. 

One  or  two  of  these  may  be  given  in  the  day,  and  gradually  increased. 
Ricord's  form  is : 

]g^  Hydrarg.  Chloridi,  3  i. 

Pulv.  Conii. 

Sapon.  Hispan.  '2a.  Bii. 
M.  ft.  Pil.  xxiv. 

The  following  are  the  formulae  for  the  bichloride : 

"  At  Val  de  Grace. 

Q»  Hydrarg.  Bichlorid.  gr.  ^, 
Pulv.  Opii,  gr.  ^. 
Pulv.  Glycyrrhizae,  q.  s.  ut  ft.  Pil. 

One  a  day  for  the  first  ten  days,  the  dose  then  gradually  increased. 
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*'  Dupuytreris  Form. 

1^  Hjdrarg.  Bichlorid.  gr.  ii. 

Pulv.  Opiiy  gr.  viii. 

Gum.  Guaiaci|  gr.  xxxil. 
M.  f.  Pil.  xvi. 

One  of  these  b  given  three  times  a  day. 

**  M.  Cullerier  s  form  of  the  Froto-ioduret  of  Mercury, 

9>  Hydrarg.  Proto-iodureti,  gr.  xii. 

Extr.  V.  Palv.  Opii,  gr.  vi. 

Gum  Gnaici.  3  i. 
M.  ft.  Pil.  xxiv.  Capiat  i.  nocte  maneque. 

**  Gargle  of  the  Cyanuret  of  Mercury, 

R  Hydrarg.  Cyanuret,  gr.  x. 
Infus.  jQni  Co.  Ib.i.  M. 

**  Pills  of  the  Cyanuret  of  Mercury, 

R  Hydrarg.  Cyanuret.  gr.  viii. 

Pulv.  Opii,  gr.  xvi. 

Ext.  Guaiaci,  5u. 
M.  f.  Pil.  Ixiv.  cap.  i.  ter  die. 

**  Ointment  of  the  Cyanuret  of  Mercury, 

1^  Hydrarg.  Cyanuret.  gr.  xii. 

Adipis,  i'u 
M.  f.  Unguent. 

**  Solution  of  the  Cyanuret  of  Mercury, 

]Q^  Hydrarg.  Cyanuret.  gr.  vi.  ad  gr.  x. 
Aquae,  lb.  i.  M." 

As  Mr.  Murphy  is  an  Irishman,  we  shall  make  no  apology 
for  committing  an  Iri8hism,Jyy  commencing  our  notice  of  his 
work  with  its  conclusions,  as  the  best  means  of  laying  before 
our  readers  the  doctrine  he  advocates. 

'*  1.  That  the  secretion  ^which  produces  gonorrhoea  is  identical 
with  that  of  chancre. 

''  2.  That  consequently  as  early  an  origin  must  be  assigned  to 
chancre  and  bubo,  as  to  gonorrhoea. 

**  3.  That  bubo  arises  from  inflammation  of  a  lymphatic  vessel 
continued  to  its  gland,  and  not  from  the  absorption  of  a  peculiar 
virus. 

**  4.  That  ulceration  of  the  throat,  cutaneous  eruptions,  iritis, 


526  Bibliographic  Notices, 

nodes,  venereal  swelled  testis,  Sfc,,and  termed  secondary  symptomsy 
are  produced  solely  by  mercury, 

"  5.  That  chancres  and  bubo  are  simple  local  affeGtiona,  and  ooo- 
sequently  not  followed  by  any  constitutional  symptoms. 

*'  6.  That  the  peculiar  train  of  symptoms  termed  syphilis  in  in- 
fants, have  [has?]  two  sources — a  mercurialised  constitutioQ  trans- 
mitted by  a  parent — and  sibbens. 

'<  7.  That  sibbens  not  having  been  properly  distinguished  from 
chancre  and  mercurial  ulcers,  is  one  great  cause  of  the  obecurity 
which  surrounds  the  venereal  di8ea8e/'---(p.  103^ 

Connected  with  these  conclusions  is  another  series  enume- 
rating the  ill  effects  which  Mr.  Murphy  says  he  has  traced  to 
the  use  of  mercury. 

'*  1 .  It  originates  scrofula,  transmissible  to  the  offspring. 

'*  2.  It  excites  tubercles  into  action. 

**  3.  It  leaves  the  body  susceptible  of  nodes,rheamatism  and  other 
diseases  of  the  6brous  system. 

**4.  It  produces  a  tendency  to  ulceration  of  the  sur&ee  and 
throat. 

'*  5.  Dysentery  and  ulceration  of  the  intestines. 

**  6.  A  predisposition  to  aneurism. 

'*  7.  Anterior  capsular  cataract  as  a  consequence  of  iritis. 

"  8.  Caries  of  the  teeth  with  severe  pain,  mistaken  for  tic-dou- 
loureux. 

"  9.  A  peculiar  species  of  apoplexy." 

Although  we  cannot  agree  with  Mr.  Murphy  in  several  of 
his  conclusions,  yet  it  is  but  just  to  say  that  his  reasoning  is  vi- 
gorous and  plausible,  and  his  style  clear.  We  should  have  been 
better  pleased  had  he  written  with  less  confidence  on  so  diffi- 
cult a  subject.  Doubtfulness  is  not  necessarily  a  proof  of  li- 
mited knowledge. 

As  we  firmly  believe  that  truth  is  a  reality,  and  that  it  is  dis- 
coverable, so  do  we  rejoice  in  the  appearance  of  such  works  as 
this,  inasmuch  as  by  investigating  the  subject  thoroughly,  test- 
ing every  fact,  examining  every  opinion^  and  throwing  over- 
» board  the  influence  of  great  names,  we  get  rid  of  much  that  has 
caused  obscurity,  and  shall  ultimately  arrive  at  a  correct  judg- 
ment. 

Before  we  conclude  we  must  congratulate  Mr.  Murphy  on 
his  having  preserved  certain  national  characteristics,  notwith- 
standing his  transplantation  to  an  English  soil.  We  could  point 
out  several  transpositions  of  "shall"  and  **  will,"  "  would"  and 
"  should,"  and  the  following  is  certainly  **  very  like  a  bull :" — 

'*  Of  the  treatment  of  gonorrhoea  it  is  not  my  intention  to  speak, 
but  avail  my  self  oj  this  opportunity  to  say^  that  vi  the  inflamma-- 
tory  stage,  leeches  to  the  urethra  are  highly  benejicialy*  &c  &c. 
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PROCEEDINGS  OF  THE  DUBLIN  OBSTETRICAL 

SOCIETY.— (CONTIN  UED.) 

November  7th, 
Dr.  Breek,  V.  P.,  in  the  Chair. 

The  first  meeting  of  the  Society  for  the  present  session  was  held 
on  the  7th  Novemher,  when  the  following  opeiling  Address  was  deli- 
vered by  Dr.  Breen,  one  of  the  Vice-Presidents : 

Gentlemen — When  my  respected  friend  Dr.  Doherty,  Secre- 
tary to  the  Dublin  Obstetrical  Society,  applied  to  me,  as  a  veteran 
obstetrician,  and  I  believe  the  senior  practitioner  among  the  Vice- 
Presidents  of  the  Society,  to  take  the  chair  on  this  evening,  I  wii- 
lingl^r  consented,  in  order  to  mark  strongly  my  opinion  of  the  benefits 
conferred  on  the  Profession  by  such  an  Institution ;  and,  at  the  same 
time,  expressed  my  willingness  to  say  a  few  words  on  the  utility  of 
the  Society,  as  well  to  the  senior  as  to  the  junior  obstetricians,  who 
had  the  opportunity  of  attending,  and  availed  themselves  of  it  by 
being  present  at  our  meetings. 

From  the  period  that  men  of  education  began  to  devote  their  time 
and  talents  to  the  practice  of  midwifery,  Dublin  has  constantly  pos- 
sessed its  full  share  of  eminent  individuals  in  this  branch  of  medicine. 
The  early  formation  of  one  of  the  largest  Lying-in  Hospitals  in  the 
world,  in  this  city,  that  now  existing  in  Great  Britain-street,  almost 
within  whose  walls  we  are  assembled,  naturally  gave  a  stimulus 
to  the  cultivation  of  obstetric  medicine.  The  Mastership  of  that 
Institution,  always  a  situation  of  emolument,  and  a  just  object  of  am- 
bition to  those  who,  under  the  charter,  were  qualified  to  obtain  that 
place,  excited  the  candidates  earnestly  to  cultivate  this  branch,  both 
to' obtain  the  support  of  the  governors,  who  had  the  power  of  appoint- 
ingp,  and  to  secure  the  patronage  of  the  public,  without  which  emi- 
nence in  practice  could  not  be  obtained.  The  necessary  consequence 
of  this  state  of  things,  then  as  now,  was,  that  gentlemen  unconnected 
with  the  Dublin  Lying-in  Hospital  devoted  themselves  to  acquire  a 
knowledge  of  midwifery,  rose  to  eminence  in  obstetric  practice,  and 
enjoyed  a  large  share  of  public  favour.  In  more  distant  times  Sir 
Fielding  Ould,  Master  of  the  Lying-in  Hospital,  and  Doctor  Foster, 
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an  assistant  to  that  establishment,  published  treatises  on  midwifery. 
In  Sir  Fielding's  work  a  more  correct  view  is  given  of  the  mechanism 
of  the  passage  of  the  head  through  the  pelvis,  than  had  before  been 
given.  Indeed  from  the  time  Mauricean  wrote,  who  overturned  the 
erroneous  opinion  that  the  ligaments  of  the  pelvis  became  softened, 
and  yielded  in  difficult  labour,  no  improvement  was  made  in  the  me- 
chanism of  parturition,  from  that  period  to  that  of  Ould.  The 
notion  of  the  yielding  of  the  ligaments  led  Chamberlayne,  the  in- 
ventor of  the  midwifery  forceps  and  vectis,  to  imagine  that  he  could 
deliver  with  the  former  instrument  in  every  difficult  instance  of  bead 
presentation,  and  led  him  to  try  the  forceps  in  a  case  of  very  de- 
formed pelvis  at  Paris,  where  he  had  gone  to  sell  his  secret  of  the 
forceps*  The  failure  of  the  experiment,  which  caused  the  death  of 
both  mother  and  child,  proved  his  ignorance  of  the  mechanism  of 
parturition,  and  blasted  his  hopes  of  reward  from  the  French  govern- 
ment. The  incidental  mention  of  the  mechanism  of  parturition  leads 
me  to  suggest,  that  this  subject  is  yet  open  to  the  zealous  investiga- 
tor, much  yet  remains  to  be  done  ;  and  though  Douglas  of  Dublin, 
and  Naegele  of  Heidelburgh,  have  thrown  light  on  this  particular 
branch,  the  field  of  inquiry  is  still  very  open.  Doctor  Foster's  trea- 
tise on  midwifery  appears  to  roe  chie6y  remarkable  for,  as  far  as  I 
know,  being  the  first  treatise  which  recommended  small  doses  of  tar- 
tarized  antimony,  frequently  repeated,  in  combating  puerperal  fever. 
This  practice  for  many  years  was  a  good  deal  followed  in  this  city, 
and  has  never,  under  certain  circumstances,  been  given  up,*in  the 
treatment  of  this  desperate  malady.  Of  distinguished  men,  not  con- 
nected with  the  Dublin  Lying-in  Hospital,  and  who  practised  mid- 
wifery, I  may  mention  the  names  of  Dr.  Mac  Bride  and  Mr.  William 
Dease.  The  first,  though  he  wrote  little  on  this  branch,  in  propor- 
tion to  what  he  wrote  on  general  medicine,  attained  great  eminence 
as  a  practitioner  of  midwifery  in  this  city ;  he  had  the  high  distinc- 
tion of  attending  the  Countess  of  Mornington,  at  the  birth  of  the 
hero  of  Waterloo.  At  a  contested  election,  when  the  then  Arthur 
Wellesley  was  elected  member  for  the  borough  of  Trim,  a  petition 
was  presented  against  the  return,  on  the  ground  that  the  returned 
member  was  not  one  and  twenty ;  some  difficulty  at  the  moment  oc- 
curred in  proving  his  age,  and  the  late  Dr.  Every,  who  possessed 
Dr.  Mac  Bride's  fee  books,  attended  as  a  witness  before  a  Committee 
of  the  Irish  House  of  Commons,  with  Dr.  Mac  Bride's  entry  of  the 
birth  of  this  distinguished  individual,  and,  in  addition  to  other  evi- 
dence, the  age  was  admitted  legally  proved  by  the  Committee. 
Mr.  William  Dease,  commonly  distinguished  as  Mr.  Dease, 
primus,  in  the  latter  years  of  his  life  known  in  Dublin  as  a  very  cele- 
brated surgeon,  and  one  of  the  first  Professors  of  Surgery  to  the  Irish 
College  of  Surgeons,  in  early  life  practised  midwifery,  and  wrote  a 
treatise  on  the  subject,  the  chief  dbtinction  of  which  appears  to  me 
that  he  was  the  first  who  suggested  the  use  of  the  midwifery  vectis,  as 
an  extractor,  making  the  fulcrum  one  hand  of  the  operator,  and  not 
allowing  any  part  of  the  pelvis  of  the  mother  to  be  used  for  this  pur- 
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pose.  The  distinguished  obstetricians  who  have  followed  these  four 
eminent  men,  have  I  believe  been  brought  under  the  notice  of  this 
society  by  the  talented  individual  who  took  the  chair  at  the  opening 
of  the  last  session.  The  older  practitioners  then  noticed  were  my 
cotemporaries  in  early  life,  and  the  younger  ones  still  continue,  and  I 
hope  will  long  continue,  to  cultivate  and  improve  obstetric  medicine ; 
therefore,  I  am  not  called  on  to  mention  their  names  or  claims.  Be- 
fore passing  from  this  subject,  I  may  glance  at  an  objection  that  I 
have  heard  mooted  against  this  society.  It  has  been  hinted  to  me 
that  some  eminent  obstetricians  in  Dublin  are  not  quite  free  from  an 
opinion  that  it  has  been  got  up  to  serve  a  particular  school.  Were 
that  the  case  I  would  not  be  in  the  chair  this  evening,  nor  would  my 
learned  friend,  Doctor  Churchill,  be  prepared  with  a  paper  for  this 
meeting.  For  myself,  I  can  say  that  my  object  in  attending  is  to 
contribute  my  mite  to  improve  our  art.*  In  alluding  to  what  was  done 
at  our  meetings  last  session,  I  regp'et  to  say  that  my  occasional,  and 
sometimes  necessary  absence,  through  professional  engagements,  will 
probably  be  the  cause  of  my  omitting  to  notice  many  important  dis- 
cussions ;  as,  though  a  sketch  is  given  of  the  proceedings  at  the  dif- 
ferent meetings  in  thu  Dublin  Journal  of  Medical  Science,  it  neces- 
sarily falls  very  short  of  the  impressions  conveyed  at  the  discussion 
to  one  who  is  present.  I  must  therefore  apologize  to  those  gentlemen 
whom  I  had  not  tho  good  fortune  to  hear,  on  account  of  unavoidable 
absence  from  some  of  the  meetings  of  last  session.  Before  alluding 
further  to  the  practical  value  of  the  information  derivable  from  the 
society's  past  labours,  I  will  beg  leave  to  point  out  a  peculiarity  in  this 
institution,  with  regard  to  the  benefit  to  be  derived  from  it  by  the 
younger  members.  If  I  can  take  the  result  of  inquiries  extensively 
made  among  a  great  number  of  practitioners  of  midwifery,  with  whom 
I  have  been  on  terms  of  unreserved  communication,  I  have  never  met 
with  one  who  would  not  have  preferred  eminence  in  any  other  branch 
of  medicine  to  eminence  in  midwifery,  were  it  equally  attainable,  or 
within  probable  reach;  in  a  word,  who  would  not  have  selected 
Doctor  Purceirs,  Doctor  Percival's,  or  Mr.  Richard's  station,  in  pre- 
ference to  that  of  their  cotemporaries,  Doctor  Clarke  or  Doctor 
Evory.  This  feeling  in  my  mind  leads  the  young  obstetrician  not  to 
cultivate  midwifery  with  as  much  ardour  as  he  does  medicine  and 
'  surgery.  I  therefore  hold  that  at  meetings,  such  as  we  now  wit- 
ness, where  the  ingenuity  of  the  young,  the  practical  steadiness  of 
the  more  advanced  investigator,  and  the  matured  experience  of  the 
old  practitioner,  are  willingly  unfolded,  the  junior  obstetrician  must 
derive  with  little  loss  of  time  much  useful  knowledge  ;  and  when  I 
slightly  glance  at  the  investigations  of  last  session,  it  will  be  seen 
that  the  old  may  be  much  improved  and  instructed  by  the  informa- 


*  Could  a  notion  prevail  that  our  Society  was  in  any  way  exclusive  as  to  schpol 
or  nation,  some  letters  placed  in  my  hands  from  distingiuished  individuals,  far  re- 
moved from  our  local  feeling,  will  set  the  subject  at  rest.  Read  Sir  J.  Clarke's 
letter  and  others,  numbered  1 ,  2,  3,  4. 
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tion  uDfolded  in  this  room.     I  heard  exceedingly  interesting  discus- 
sions on  the  protective  power  of  vaccination -^on  the  occnrrence  of 
small-pox  after  vaccination— on  uterine  hemorrhage — on  Mr.  Htig'h 
Carmichael's  ingenious  opinion  on  the  more  usual  place  of  attach- 
ment of  the  placenta  to  the  uterus — on  the  use  of  the  ergot  of  rye,  and 
on  what  I  mean  to  dwell  longer  on,  the  separation  of  the  cervix  uteri, 
or  a  part  of  it,  in  labour.     It  is  curious  that  though  this  occurrence 
cannot  be  so  rare  as  the  few  recorded  cases  would  lead  us  to  believe, 
that  the  first  English  case,  that  of  Mr.  Page  Nichol  Scott,  published 
in  the'  year    1821,  in   the    Medico-Chirurgical  Transactions,  and 
abridged  in  the  London  Medical  Repository  for  1 822,  the  editor  of 
which  journal,  I  think  Doctor  Copeland,  states  that  one  similar  case 
is  recorded  in  some  foreign  journal,  but  does  not  mention  the  year. 
These  cases  almost  seemed  to  have  fallen  into  oblivion,  or  to  have 
been  thought  so  exceedingly  anomalous,  as  to  have  been  rarely  re- 
ferred to.     The  occurrence  of  three  cases  in  this  city,  within  a  short 
time,  shows  that  the  fact  mast  have  been  perhaps  frequently  over- 
looked.   If  any  of  my  audience  inquire  why  I  dwell  so  much  on  these 
facts,  my  reply  is  that  I  think  they  prove  that  the  cervix  uteri  per- 
forms a  different  function  from  the  fundus ;  that  though  continuoos, 
it  is  independent  in  structure ;  and  that  some  practical  consequences 
result  from  this  view.     Thus  in  inversion  of  the  womb,  which  has 
never  been  replaced  after  a  few  hours'  continuance,  a  suggestion 
arises,  might  it  not  be  advisable  to  divide  the  cervix,  which  seems, 
by  its  close  contraction  on  the  fundus,  to  prevent  its  replacement. 
Should  this  operation  prove  successful,  the  woman  is  restored  to  all 
her  natural  functions,  and  is  capable  again  of  propagating  her  species. 
While  the  removal  of  the  fundus,  either  by  excision  or  ligature,  though 
it  relieve  her  from  much  suffering,  and  exhausting  hemorrhage,  leaves 
her  unfit  for  important  feminine  duties.     In  addition,  I  rather  think 
the  recorded  cases  took  place  in  young  subjects.  An  ingenious  friend 
of  mine,  Mr.  Power  of  the  Coombe  Hospital,  has  also  suggested,  that, 
in  the  very  deplorable  case  of  impending  dissolution  from  retained 
placenta,  we  might  be  warranted  in  trying  the  division  of  the  cervix. 
This  elucidation  of  the  independent  structure  of  the  cervix  seems 
also  to  have  a  connexion  with  explaining  the  principles  of  Doctor 
Hamilton's  practice,  of  Edinburgh,  in  dilating  this  part  in  labour, 
threatening  to  be  tedious.     It  will  also,  as  it  appears  to  me,  assist  in 
the  due  investigation  of  the  accuracy  of  Mr.  Hugh  Carmtcbaers 
opinions,  as  to  the  more  usual  attachment  of  the  placenta.    Human 
ovology,  a  department  of  obstetric   medicine  now  zealously  culti- 
vated,  as  well  in  this  city  as  at  most  other  places  where  midwifery  is 
taught,  offers  a  fine  field  for  the  junior  obstetrician  to  investigate  and 
consider  the   wonderful  works  of  the  Creator.     It  seems  with  the 
kindred  subject  of  inquiry,  physiology  and  pathology,  united  with  that 
scrutiny  whose  paramount  importance  no  man  can  rationally  doubt,  a 
scrutiny  into  the  g^rounds  of  our  belief  in  revealed  religion,  to  form 
the  most  perfect  circle  of  our  knowledge  of  the  secrets  of  creation. 
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When  the  ovologiBt  looks  on  the  foetal  rudiment,  and  reflects  that  such 
he  once  was*  when  assisted  by  physiology  he  considers  the  functions 
his  frame  now  performs,  when  bringing  pathology  to  his  aid  he  traces 
the  germs  of  decay  and  dissolution ;  by  the  light  of  revelation  he  is 
more  thoroughly  let  into  the  secrets  of  the  Deity,  with  regard  to  him- 
self and  his  fellow  men,  than  the  iuTesdgator  into  any  of  the  other  won- 
derful works  of  the  Great  Architect.  The  astronomer,  who  reads  the 
heavens  with  his  telescope,  and  receives  the  ray  of  light  on  his  object 
glass  from  a  fixed  star,  invisible  to  the  naked  eye,  may  calculate  the 
centuries  it  took  to  pass  through  space,  and  conjecture  that  it  prdceeds 
from  a  luminous  body,  like  our  own  sun,  the  centre  of  a  system ;  but 
his  opinions  are  nothing  but  conjecture.  The  g^logist  may  trace  the 
changes  of  our  globe,  as  to  its  preexistence  before  our  era ;  but  his 
investigations  are  still  clouded  by  doubts.  It  is  probable  that  the 
sages  of  India  and  China,  who  in  far  gone  times  held  a  belief  in  the 
existence  of  a  future  state,  derived  the  opinion  from  the  tradition  of 
the  immediate  descendants  of  Noah,  and  not  from  their  own  reasoning 
powers. 

Though  the  rudest  savage,  relieved  from  the  mere  pressure  of  tl^i 
want  of  his  daily  subsistence,  when  in  contact  with  his  more  civilized 
fellow-creature,  at  once  admits  himself  an  accountable  agent,  and  by 
an  almost  unavoidable  consequence,  acknowledges  his  acquiescence  in 
the  doctrine  of  a  future  state;  though  the  talented  metaphysician 
may  have  exhausted  the  utmost  ingenuity  to  prove  the  separate  ex- 
istence of  the  soul  from  the  body,  and  its  necessary  immortality,  as  a 
spirit,  the  arguments  are  all  inconclusive  without  the  aid  of  Revela- 
tion ;  the  resurrection  of  Jesus  Christ,  winding  up  the  promises  of 
the  old  law,  proving  both  his  divine  mission  and  the  truths  of  the 
doctrine  he  taught,  and  demonstrating  on  irrefragable  and  irrefutable 
evidence  a  future  existence.  It  Is  thus  I  assert  that  the  labours  of 
the  physiologist,  and  the  investigations  of  the  inquiring  Christian^ 
throw  light  on  the  subject  of  our  future  state.  The  first  suggests 
such  a  state  as  conformable  to  reason,  and  to  the  constant  improve- 
ment of  the  state  of  man.  The  second  confirms  the  existence  of  that 
state  with  a  certainty  which  no  reasonable  person,  who  investigates 
the  sutgect,  can  doubt. 

In  the  fulness  of  time,  the  number  who  will  partake  in  the  hap- 
piness of  this  state,  in  confi>rm]ty  with  our  opinions  and  experience 
of  the  infinite  goodness  and  mercy  of  our  Creator,  is  recorded  in  the 
last  of  the  series  of  Divine  Books,  as  '*  a  great  multitude,  which  no 
man  could  number,  of  all  nations,  and  kindreds,  and  people, .  and 
tongues." 

At  the  conclusion  of  this  Address,  a  paper  was  read  by  Doctor 
Churchill  on  the  History  and  Use  of  the  Lever,  which  will  be  found 
amongst  the  original  communications  of  the  present  Number. 

Doctor  Ireland  then  rose  to  make  a  few  remarks  upon  a  point 
which  related  to  the  use  of  the  instrument;  one  he  considered  of  ma- 
terial importance.     He  understood  Doctor  Churchill  to  recommend 
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the  lever  when  the  head  remained  at  the  brim  of  the  pelvis.  He 
begged  to  ask  that  gentleman  whether  he  had  ever  used  it  under  such 
circumstances,  as,  in  his  mind,  he  thought  it  not  at  all  applicable  be- 
fore the  child  had  entered  the  pelvis,  or  until  it  came  almost  to  rest 
on  the  perineum. 

Doctor  Churchill  had  not  had  experience  of  its  use  at  the  stage 
alluded  to,  nor  should  he  then  himself  employ  it ;  and  only  gave  the 
statement  on  the  authority  of  certain  authors. 

Doctor  Ireland  merely  asked  the  question  to  quote  Mr.  Dease'e 
words,  that  when  gentlemen  get  a  little  more  experience  they  will  let 
their  instruments  rest  in  their  cabinet ;  and  this  he  did  on  account  of 
the  young  men  present,  lest  they  should  resort  to  the  application,  so 
as  to  make  it  a  curse  to  their  patients  instead  of  a  blessing.  He  was 
sure  Doctor  Churchiirs  information  and  experience  prevented  him 
falling  into  error ;  but  he  feared  some  gentleman  present,  less  quali- 
fied to  form  a  correct  judgment,  might  follow  the  suggestion  thrown 
out,  and  produce  irreparable  mischief. 

Doctor  Churchill  alluded  to  the  chairman,  Doctor  Breen,  having 
formerly  written  upon  the  subject,  and  appealed  to  him  and  to  Doctor 
Kennedy  for  the  result  of  their  experience  upon  it. 

Doctor  Breen  remembered  one  particular  case,  given  in  an  early 
paper  of  Doctor  Hamilton's,  inserted  in  Duncan's  Commentaries,  in 
which,  owing  to  slight  deformity  of  the  pelvis,  the  head  rested  at  the 
brim.  He  used  the  lever,  and  delivered  a  living  child.  This  is  the 
only  case  Doctor  Breen  was  aware  of.  For  his  own  part,  he  should 
not  use  it  except  when  the  head  was  on  the  perineum. 

Doctor  Kennedy,  as  he  was  appealed  to,  would  state  that  he  had 
tried  the  lever  with  the  head  entering  the  pelvis,  and  failed  with  it, 
unless  when  the  pelvis  was  roomy,  and  the  foetal  head  small ;  even 
when  the  head  is  engaged  lower  in  the  pelvis,  in  its  transverse  dia- 
meter, it  is  very  difficult  to  bring  it  down  with  the  lever ;  and  it  ap- 
peared to  him  principally  applicable  in  cases  of  arrest  from  inefficient 
action,  with  the  head  approaching  the  outlet.  Even  when  there  exist 
the  ordinary  proportions,  he  thought  that  delivery  will  be  effected 
better  and  more  safely  by  the  use  of  the  forceps,  particularly  if  assist- 
ance is  required  at  an  earlier  stage  than  that  described.  He  could 
not  understand  the  possibility  of  delivery  by  the  lever,  with  the 
head  at  the  brim  of  the  pelvis.  When  it  is  requisite  to  introduce  the 
lever  so  far,  it  becomes  buried  in  the  pelvis,  and  loses  its  power.  The 
long  forceps  is  the  proper  instrument  to  employ  there,  if  interference 
be  justifiable.  In  the  application  of  the  lever,  it  should  be  used  not 
as  a  lever,  but  as  a  tractor  ;  the  fingers  of  the  left  hand  should  be  in- 
troduced so  as  to  form  as  it  were  the  other  blade  of  a  forceps,  and  with 
the  thumb  of  the  same  hand  the  instrument  should  be  grasped  at  the 
junction  of  the  blade  and  handle.  Thus  the  head  can  be  drawn  down 
more  efficiently,  and  with  less  risk  of  injury  to  the  mother. 

Doctor  Ireland  frequently  used  the  lever  with  great  benefit ;  and 
in  very  many  cases  found  that  the  mere  stimulus  of  its  introduction 
was  sufficient  to  rouse  the  uterus  into  increased  action^  and  so  accom- 
plish the  delivery. 
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Extraordinary  Case  of  a  Woman  in  Dublin  pregnant  of  five 
Children. — Doctor  Evory  Kennedy  produced  five  foctuseB,  with  their 
involucra,  the  product  of  a  single  abortion,  at  the  meeting  of  the 
Dublin  Pathologfical  Society,  held  on  the  14th  instant.  The  patient 
had  been  attended  by  his  late  assistant.  Doctor  Thwaites,  and  pupils 
of  the  Hospital^  and  the  facts  of  her  case  accurately  noted,  so  that 
deception  was  impossible.  The  specimen  produced,  Doctor  Kennedy 
stated  to  be  the  multipariant  conception  of  a  female,  who  aborted 
wheU}  as  she  stated,  she  was  three  months'  gone  with  child.  The 
case  was  one  in  which  there  appeared  to  be  three  distinct  ova ;  two  of 
these  were  twins,  the  third  was  single ;  so  that  l^y^  foetuses  coexisted 
in  uteHK  -  On  eicamining  the  preparation  which  was  now  exhibited  to 
view.  Doctor  Kennedy  remarked,  that  more  closely  it  would  be  found 
that  those  on  each  side  differed  from  the  centre  one.  Each  of  the 
former  possessed  a  common  placenta,  and  membranes  common  to 
both,  with  an  intervening  septum ;  but  the  central  one  is  distinct  and 
perfect  in  itself,  having  its  own  placenta  and  membranes.  Some 
persons  have  been  disposed  to  question  the  occurrence  of  these  mnlti- 
parous  births ;  and  indeed  it  must  be  acknowledged  that  the  popular 
opinions,  and  even  recorded  cases,  on  the  subject  are  sufficiently  ex- 
travagant ;  as  for  instancoi  the  Countess  of  Hannenberg's  case,  in 
which  it  was  stated  that  365  children  were  produced  at  a  birth.  But 
without  taxing  our  credulity  in  these  cases  too  ftir,  we  have  undoubt- 
edly a  few  well  authentieatsd  instances  on  reeord,  in  which  women 
have  given  birth  to  five  children  at  a  time.  One  of  these,  that  of 
Guiseppa  Califani,  occurred  lately  at  Naples;  and  we  have  the 
details  of  another,  which  took  place  in  Franklin  County,  in  America, 
about  twelve  years  ago,  recorded  by  Doctor  Paddock.  There  is  also 
said  to  be  a  similar  preparaticm  in  the  British  Museum.  It  is  ex- 
tremely curious  and  interesting,  as  connected  with  the  history  of 
multiparous  births,  that  in  this  respect  Ireland  preponderates  over  ail 
other  nations,  and  that  the  Irish  females  are  unequalled  in  the  ratio 
of  their  fecundity.  The  proportion  of  twin  cases  in  Dublin  is  one  in 
sixty ;  in  America,  (>«  here,  it  is  to  be  recollected,  there  is  a  large 
number  of  Irish  emigrants,)  the  proportion  is  one  in  seventy- five ;  in 
London  it  is  one  in  ninety-one ;  while  in  France,  *<  longo  intervaUo/' 
it  is  one  in  140.  In  proof  of  the  rarity  of  quinque  geminiif  Doctor 
Kennedy  further  remarked,  that  out  of  HOjOOO  cases  recorded  in 
the  Lying-in  Hospital  of  Dublin,  there  is  no  instance  of  five  children 
at  a  birth.  There  is  one  case  of  four,  but  none  of  five.  It  is  a 
curious  fact,  that  in  the  American  case  the  mother  was  an  Irish 
woman,  and  had  recently  arrived  in  America.  It  may  perhaps  be 
considered  equally  curious  that  in  the  case  detailed  by  Doctor  Ken- 
nedy the  father  was  a  man  of  small  stature,  sat.  about  thirty,  without 
any  remarkable  personal  development,  and  by  trade  a  tailor  !  The 
woman,  the  subject  of  the  present  memoir,  whose  name  is  Sarah 
Hickey,  is  twenty-eight  years  of  age.  She  was  married  about  two 
years  ago,  and  within  nine  months  after  brought  forth  her  first  child. 
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This  conception  was  uniparient.  After  the  lapee  of  six  months  she 
again  conceived  of  the  foetuses  alluded  to ;  and  ohserved  that  during 
the  pregnancy  she  increased  very  rapidly  in  size,  and  suffered  cx>d- 
Btantly  from  hearing  down,  which  rendered  walking  or  standing 
almost  impossible.  She  had  constant  sickness  of  stomach — a  symp- 
tom generally  looked  on  as  an  evidence  of  compound  pregnancy.  As 
to  the  abortion,  it  would  appear  to  hare  been  produced  by  inordinate 
distention  of  the  uterus  for  its  period,  which  in  its  turn  led  to  paita- 
rient  efforts,  as  the  ova  presented  no  morbid  appearance.  The  foetuses, 
which  are  all  males,  do  not  appear  to  exceed  the  development  usuaUj 
obseived  about  the  second  month ;  and  as  Hickey  menstruated  on  the 
24th  May,  and  miscarried  on  the  26th  August,  it  is  more  than  pro- 
bable she  over  calculated  the  duration  of  her  pregnancy.  This  pre- 
paration is  in  Doctor  Kennedy's  museum,  in  the  Dublin  Lying-in 
Hospital. 

Case  of  Uterine  Htemorrkage^  in  which  the  Blood  escaped 
through  the  Fallopian  Tubes^  by  W.  F.  Barlow,  Esq. — ^A  young 
woman,  twenty-two  years  of  age,  who  had  miscarried  at  the  sixth 
month,  with  much  flooding,  had  an  attack  of  purpura  haemorrhagiea, 
finom  which  she  died  five  days  after  abortion  had  taken  place.  On 
dissection,  a  quantity  of  blood  was  found  to  have  been  effused  into  the 
abdomen  and  pelvis,  some  of  which  was  coagulated ;  and,  as  clots  were 
found  projecting  from  the  fimbriated  extremities  of  the  fiillopian 
tubes,  from  which,  as  the  author  considers,  it  was  evident  they  had 
been  expelled,  he  infers  that  uterine  hssmorrhage  had  taken  place 
through  these  tubes  into  the  abdomen.  A  preparation  of  one  of  the 
tubes,  having  a  lobulated  coagulum  projecting  from  it,  was  shown  to 
the  meeting,  together  with  a  drawing  from  it  when  recent.  The 
uterus  was  less  than  the  size  it  generally  assumes  a  week  after  deli- 
Tery,  and  a  coagulum  of  blood  pwtly  occupied  the  neck  of  the  organ. 
^'London  Medical  Gazette,  Dec.  6,  1839. 
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